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Endowments 


A donation of five thousand dollars entitles the donor to nominate patients to 
a free bed in perpetuity. 

A donation of three thousand dollars entitles the donor to a like privilege 
during the life of the donor and the life of a successor, or for two lives. 


FORMS OF ENDOWMENTS OF BEDS FOR INVALIDS 


Know all men by these presents, That the CALIFORNIA Woman’s Hos- 
PITAL for and in consideration of the sum of THREE THOUSAND DOLLARS, con- 
tributed by 
to the funds of said Hospital, and in purguance of an agreement so to do, Dogs 
HEREBY GRANT to said 
during his lifetime, and after his death to his assigns appointed by will, or other- 
wise, in writing, during the life of said assignee, the right to nominate and send to 
said Hospital, A PATIENT, BEING A PROPER SUBJECT FOR TREATMENT IN SAID 
HospiTaL, according to the rules of the Institution, to occUPY A BED IN SAID 
HOsPITAL, AND TO RECEIVE THE USUAL CARE, MEDICAL, SURGICAL AND OTHER 
ATTENDANCE AND MEDICINE AND BOARD FREE OF CHARGE; said patient to be at 
all times subject to the Rules and Regulations and management of the Hospital, 
for the time being, and to be permitted to remain until cured, or until, in the 
opinion of the Medical Board of the Hospital, there shall be no reasonable pros- 
pects of her being cured by remaining in said Hospital. 

In Witness Whereof, The said Hospital has caused its Corporate Seal to be 
hereto affixed, and these Presents to be subscribed by its President and Secretary, 
the > day of one thousand eight 
hundred and 


IN PERPETUITY 


of having contributed the sum of 
FIVE THOUSAND DOLLARS to the funds of the CALIFORNIA WoMAN’s HospITAt, 
the Board of Managers Do Heresy GRANT unto the said 
the right to nominate persons, from time to time, TO USE AND OCCUPY ONE BED IN 
THE COMMON WARDS OF SAID HOSPITAL, FREE OF CHARGE, in perpetuity; SAID 
PATIENTS TO BE PROPER SUBJECTS FOR TREAMENT, according to the current Rules 
and Regulations of said Hospital; and to be at all times subject to such rules and 


regulations. 

Ln Witness Whereof, The Corporate Seal of said Hospital is hereto affixed, 
and the same attested by its this 
day of A. D. 189 






In Perpetuity 
«Jor two lives 
..Mor two lives 


. Mrs. E. B, CROCKER 
Mrs. CHARLES CROCKER 
Mrs C. P. HUNTINGTON... 























TO THE PUBLIC 


The new Annex to the Hospital, is now completed. 


It has on the first floor a large general sitting room for patients; 
and examination, and waiting rooms for persons attending the free 
clinics held twice in each week. 


On the second and third floors are six sunny and handsomely 
furnished rooms, for private patients; two rooms for doctors; a 
large dormitory for nurses; three bath rooms; numerous closets, 
and other conveniences required. 


It contains, also, the new surgery, etherizing, sterilizing, mi- 
croscopical, and doctor’s dressing rooms —a more extended des- 
cription of which, it seems proper to present to the public in order 
that those persons, who may have occasion or necessity to enter a 
hospital for treatment, may be informed of the aseptic and other 
advantages afforded in this institution. 

The walls of these surgical rooms are wainscotted and their 
floors laid with a peculiar and rare volcanic stone. The entire 
walls of the surgery are covered with this stone; the ceiling is of 
glass; the doors of enamelled metal, and all the water pipes and 
faucets are nickel plated. 


Electrical lights, both stationery and movable, of the very 
latest and best styles for surgical operations, have been provided. 


By means of a large boiler, engine, and two Sturdevant fans 
located in the basement, fresh air heated to the required tempera- 
ture, is forced into the private and operating rooms, and thence 
exhausted with any impurities into the smoke stack. 


In the surgery and operating rooms, the fresh air (heated as 
may be required), is driven by one of the blowers through a filter 
of sterilized cotton, and exhausted by the other fan, through 
properly located exhaust ducts, and conveyed to the smoke stack. 


The system is so devised, and the machinery is of such power 
and capacity, that the entire air in the surgery can be maintained 
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at an even, regular temperature; and completely renewed or 
changed in a few minutes. 

Substantial iron tanks are located in the attic, in which dis- 
tilled water in abundance, is made, cooled and boiled again before 
use in the surgery. 

Concealed pipe connections are so made that all water pipes 
leading to the surgery can be cleansed with steam, and in fact 
every precaution has been taken to secure the best aseptic con- 
ditions possible. 

The sterilizing room is provided with the very latest improved 
sterilizers, on nickel-plated stands, steam connections with boiler, 
and ample wash basins and sink, with all water pipes and faucets 
nickel plated. 

The entire cost of the annex, including grading lot and fur- 

nishing, has been $30,000. 

In 1888 some of the lady managers began soliciting funds to 
be used in the erection of an “Annex” to the Hospital and a much- 
needed surgery with all necessary appliances. 

As the result, the following contributions toward a Building 
Fund were obtained: 


1888 From Mrs. Mary A. Crocker........:0.ssssse+ereee 9,000 00 
1889 ‘ Mrs. C. B. Alexander............ccccsceessoses 5,000 00 
1889, ©“ Mrs. C. P. Huntington..4.......0.00+-20-e0s00 2,500 00 
1892 “ Mrs. C. P. Huntington.............-sssseseere 3,000 00 
1804." “SSe MrsiC. BR; Alexand Oferescasessestesesseane oes 1,000 00 
1894-95 From the Mary A. Crocker Trust.............. 10,000 00 
1895 From Mrs. C. B. Alexander.........scseeeeeesseeenes 1,000 00 
Totaki=6-b ue soeceaniny coeutt tan aseusn madae creme saree —— — $27,500 00 


These generous donations. placed in savings bank, with inter- 
est dividends received thereon, finally enabled the management to 
undertake and complete the erection of the present annex and 
surgery—the most important and necessary feature of the entire 
institution. 

And in honor of the principal contributors to the Building 
Fund, by means of which this great and much needed improvement 
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was secured, the management has decided to designate the sur- 
gical and operating rooms, as “The Surgery erected by the gen- 
erous donations of the Mary A. Crocker Trust.” 


RESOLUTIONS 
Adopted at a regular meeting of the Board of Lady Managers. 


WHEREAS, The new Surgery of the California Woman’s Hos- 
pital having been completed; and 

WHEEEAS, The munificent donation of the Mary A. Crocker Trust 
Fund having so materially aided in its completion; therefore, be it 

Resolved, That the Trustees and Managers of the California 
Woman’s Hospital express their heartfelt thanks to the Trustees 
of the Mary A. Crocker Trust Fund, for their generous and timely 
aid, as well as for their constant subscriptions; and be it 

Resolved, That the Secretary of the Board of Managers be 
instructed to incorporate these resolutions in the annual report 
of the hospital, and transmit a copy to the Trustees of the Mary 
A. Crocker Trust Fund. 


The following article, copied from the “Daily Report” of 
September 20, 1897, gives epxression of the high regard with 
which the memory of the founder of this Institution is held by its 
present management: 


FITTING TRIBUTE TO THE FOUNDER OF THE 
CALIFORNIA WOMAN’S HOSPITAL 


Memorial Tablet to Dr. John Scott, Dedicated with 
Most Appropriate Exercises, Sunday, 
September 19, 1897. 


In a simple and sincere way the officers and patrons of the 
California Woman’s Hospital, 3118 Sacramento street, yesterday 
afternoon, paid a deserved tribute to the late John Scott, M. D., 
founder of this useful and deservedly successful institution. The 
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occasion was marked by no ostentatious public display, and perhaps 
this was one of the reasons why the services were specially im- 
pressive and potential. The testimonial was the dedication of a 
tablet hung on the right side of the hospital entrance, and the 
exercises were held in the sitting room. Fitting remarks were 
made by C. A. Laton and others familiar with the life work of 
Dr. Scott, and as his self-sacrificing spirit and steadfastness were 
recalled to mind, many people in the really representative gather- 
ing were moved to tears. The audience included Dr. Vowinckel, 
surgeon in charge; Dr. Barry, assistant surgeon; Mrs. A. N. Towne, 
Mrs. L. L. Baker, Mrs. J. H. Hatch, Mrs. A. Cheseborough, Mrs. 
S. W. Backus, Mrs. E. R. Dimond, Miss Kate Stone, Mrs. W. P. 
Redington, Mrs. Samuel D. Mayer and Mrs. James Otis, Jr., of the 
Board of Managers; C. A. Laton, W. F. Goad, George W. Prescott, 
R. B. Foreman and T. B. Bishop of the Board of Trustees; Miss 
Scott, daughter of the founder of the hospital; Mrs. Phoebe Hearst, 
Mr. and Mrs. C. E. Worden, Mr. and Mrs. J. Greenebaum, 8. W. 
Backus, Mrs. A. F. Tracy, Mrs. Bessie T. Smith and others. 


The tablet bore this inscription: 


In Memory of 
JOHN SCOTT, M. D., F.R. C. 8S. I., 
Who founded This Hospital, and Was for 
19 Years Its Surgeon in Chief. 
Born 1821. Died 1886, 


The hospital was first established at 21 Hawthorne street, 
and during the first year Mrs. Scott personally looked after the 
marketing and Dr. Scott, in addition to his professional duties, 
canvassed the city for funds necessary in the maintenance of the 
institution. It is to-day the only hospital where poor women 
can go free of charge, for it has an absolutely free ward, and it is 
a pleasure to add that the institution has a very high professional 
standing. Although in receipt of a number of bequests, the 
hospital is by no means a rich institution, and in carrying it along 
on a high plane the lady managers have had an arduous and most 
exacting task. Its surgery has brought it to a high standard of 
efficiency, and of this the management is especially proud. In this 
work-a-day world, when the good deeds of men are so often for- 
gotten, such a tribute paid the founder of the California Woman’s 
Hospital merits more than passing notice and consideration. 








California Woman’s Hospital 


This Hospital is devoted exclusively to the treatment of women. 

It is open to all, irrespective of creed or nationality, and offers 
the comforts of a home in adddition to surgical and medical treat- 
ment. The Woman’s Hospital exists as a purely medical charity, 
and gives relief to three classes of patients. 

First—To those who are destitute and unable to pay anything. 

SECOND —To those whose means are too limited to enable them 
to pay for private medical attendance at home. 

THIRD —To those who are able to pay for medical attendance 
and all Hospital charges, and prefer to enter the Hospital to avail 
themselves of the benefits of its appliances. These are known as 
private patients. 

The first class receives all the benefits of this Hospital, in- 
cluding board and nursing, free of charge. 

The second class is required to pay a moderate sum for board, 
while receiving medical attendance and ordinary nursing without 
charge. 

The Surgeons and Staff receive no remuneration for their 
services in treatment of these two classes of patients; except the 
Resident Surgeon, who is a salaried officer. . 

Out-patients are also treated gratitously by the Surgeon and 
Assistants. 

For admission apply to the Lady Managers, the Superintend- 
ent of Nurses at the Hospital, or to the Surgeons. 

In order that the objects for which the California Woman’s 
Hospital was established, and the nature of the work done, and the 
charity dispensed by it, may be distinctly understood, the managers 
deem it advisable that they should be clearly and explicitly stated. 

There are eight free beds for the reception of patients 
who contribute nothing toward their support, and who receive 
board, nursing, medicines and medical attendance free of charge. 

Each free patient represents an average cost to the Hospital of 
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$40 a month; but in cases where serious operations are performed 
this cost is greatly increased, and the cost of the free ward may 
safely be stated at an average permanent charge of $500 per month. 

There are three endowed beds for free patients who receive 
the benefits of the Hospital without any charge. 

Hight beds are also set apart for patients at the moderate 
sum of $10 per week; and there are other beds at $12.50 per 
week, or more according to the accommodations and attendance 
required. 

A patient may be able to pay a moderate charge for board, 
and prefer to do so, and yet be unable to pay for private medi- 
cal attendance at home, the cost of nurses and all the medical ap- 
pliances her case requires. This Hospital accommodates that class 
of patients without charge for medical attendance. 

The Hospital is also prepared to receive a number of private 
patients, who may make their own arrangements with any member 
of the Medical Staff for treatment, enjoy absolute privacy and 
thus avail themselves of the advantages afforded by skillful nurses 
and constant medical supervision, rather than remain at home or 
endeavor to secure these at any public hotel. 

For some time the desire had been felt to reserve some raoms for 
obstetrical cases and thus to accommodate women who are unable to 
secure the necessary care and attention at home. 

We have made provision and are ready to accept women for 
confinement. 

Two days in the week (Wednesday and Saturday, from 9 A. . 
to 10 A. M.) advise and treatment are given by the Surgeon and 
Resident Surgeon to indigent outside patients free of charge. 

The enlargemet of the Hospital adds greatly to its efficiency, 
and it is hoped that a knowledge of the advantages it offers to 
suffering women may be extended all over the Pacific Coast. 

All interested are cordially invited to visit and examine for 
themselves, the Trustees desiring it to be widely known and un- 
derstood that it is an institution whose domestic affairs are man- 
aged by kind, generous, noble women for relieving the diseases of 
their sex. 


Notice to the Public and to Patients 


The Lady Managers of the California Woman’s Hospital hav- 
ing learned that owing to the existence of the word “State” in 
the former name of this charity, much misapprehension exists 
as to its character, its means of subsistence, and the nature of 
the relief it affords, think it advisable to make the following 
statement, for the information of the public, and patients applying 
for admission: 


They wish it to be understood that the Hospital is a pure 
charity; that it receives no State aid, and is in a measure depend- 
ent on public contribution for its support. It is therefore not a 
“State” institution in any sense, and the original incorporators 
made a great but unintentional mistake in not designating it “The 
Woman’s Hospital of the State of California,” which is its proper 
designation. To remedy this misnomer, the Trustees wish it to be 
named “The California Woman’s Hospital,” and in 1897 amended 
its Articles of Incorporation to effect that purpose. 

All patients admitted to the Hospital, whether free, pay or 
private patients, are under the entire management of the Board 
of Trustees and Lady Managers. 

The first two classes are the patients for whose relief the 
Hospital was founded, and for whose benefit it is carried on; but 
the Lady Managers deeply regret to learn that from time to time 
applicants have not hesitated to avail themselves of the relief this 
charity affords, who are able to pay for a medical man outside its 
walls; and they feel that knowingly to sanction this practice would 
be an injury to the profession at large and a prostitution of the 
objects of a public charity. 

Patients desirous of admission into the Hospital who are able 
to pay for medical services in addition to the Hospital charges 
must enter as private patients only, and can select as their special 
medical attendant any member of the Medical Staff. 


Should it be at any time found that in disregard of these 
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regulations any ‘patient, by misrepresentation of her circum- 
stances, has obtained gratuitous medical relief, instant dismissal 
will be enforced. 

The Lady Managers wish further to add that while the usual 
day and night nursing is furnished to boarders they must provide 
themselves with a private nurse in case a capital operation is 
performed or when the illness is so serious as to demand extra 
nursing. 


PRICE LIST OF ROOMS 


Ward ‘tor thesdestitubesjauen essed emia: ask oe Free 
Sebightubeadsreacherweesnis. Maa teem eee. $10.00 per week 

Rooms Three ye cuniesse'y cnace a uetenteeee os eeeee eeeeot 1,25 eeaedaes 
sees CL WO RISE ee: Coie oacaeheis cet cece meee ere At OObE* iene 
ra One OC kien tie Mh fats ae each ee ee ee eae eee IB 00 says, es 
ahah Soha ohh vt aye' sid eee etee oe e EE eee: LOO ea 
Ban ce Tiss Cgueioine a's PRR Se cae Ree eee en (8) (aac am 
aes Been padi Sogo DRE EEE ae 22 Oe crate 
pena se Oe Te races nace oe ee eRe OO ened hae 
Be eT Uk agadaus aiostecloeetce ee ee E EE REET 30°00) eens: 


FOR CONFINEMENT CASES 


ROOM LW OMDEOS/COCMeseis: s-cecsestentsctea tt eneteananes $12.50 per week 
ume ONCHNOC ear csi s cat tette octet once eee 13:00 epee: 
ve “cc “ee “cc 95 00 “cc ce 
see eee rey Gin dna ticesens ere anee snes ce aeeeteeenn 25.000 ce a 


According to Location and Size. 
Medicines Extra to Paying Patients. 





RULES AND REGULATIONS 


OF THE 


California Woman’s Hospital 


I. This Hospital admits three classes of patients, viz.: 
1. Those who are destitute and unable to pay any- 
thing. 
2. Those whose means are too limited to enable them 
to pay for medical attendance at home. 
8. Patients desiring to place themselves under the 
exclusive care of some member of the Medical 


Staff are required to make all preliminary ar- ~ 


rangements in regard to fees, etc., with the same 
prior to treatment. 

N. B.—All pay patients requiring surgical operations will be 
subject to a charge sufficient to cover the expense of ether, 
dressing, etc. 

Il. Terms of board—From ten dollars per week and upwards, 
according to accommodations. 

I. Board must be paid in advance for the first month; 
afterwards fortnightly, in advance. Any patient whose board 
shall be in arrears over one week will be required to leave: 
Patients remaining for short periods only shall pay not less than 
two dollars ($2.00) a day. 

IV. Patients occupying free wards will not be permitted to 
intrude upon the pay patients; neither shall pay patients be 
allowed in the free wards. 

V. Articles requested by a patient not usually provided will 
be charged as extras. Extra meals, 50 cents. 

VI. No spirituous liquors or provisions of any kind shall be 
brought into the hospital and given to patients except by permis- 
gion of the Superintendent of Nurses or Surgeon. 
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VI. Extra nursing, if required, will be provided for 
boarders. 

VIII. Patients well enough to take their meals at table are 
required to do so. 

IX. Patients in the free ward, who are able, shall render 
such service as the Superintendent of Nurses may direct. 

X. Lights must be extinguished at 9 P. M. 

XI. Anything injured or destroyed by patients must be 
restored or paid for by them. 

XI. Visitors are admitted every afternoon from 2 to 5 P.M. 
Male visitors can remain but twenty minutes in the wards, and no 
one can be admitted in the evening. Patients will receive male 
visitors in the reception room when well enough to do so. 

XIII. No patient shall leave the Hospital unless by permis- 
sion of her physician, and no one shall be out after nightfall. 

XIV. Any cause of complaint shall be made directly to the 
Surgeon or Superintendent of Nurses; and in case of their inabil- 
ity to remove the difficulty, they shall report to the President of 
the board of Lady Managers. 

XV. Boarders will be charged a moderate price for medi- 
cines. 

XVI. Patients will be visited daily by the surgeons or other 
medical officer in attendance. 

XVII. The management will not be responsible for money 
or valuables unless deposited in the safe of the hospital. 
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Thirtieth Annual Report 


OF THE 


SURGEON IN CHARGE 


OF THE 


California Woman's Hospital 





To the President and Trustees of the California Woman’s Hospital: 


GENTLEMEN :—I submit for your consideration this, 
the Thirtieth Annual Report of the California Woman’s Hospital 
for the year ending December 31, 1897. 

Four hundred and fifty-one cases have been treated during the 
past year, representing the following nationalities and religions: 


SITTING ROOM 





INMMOPICHI cabal ev eset etee cess nN see HOSP Tanigh dees oe. oes 1 
a 

German ey OR coe ae ieee ee 91 | Gana ok Oke gt ose cata 1 

PMOU Slips ss c54, vol sasestewesss cee -vclr cb iene 21 | ‘ 

Rate el he Seb Ae oe Ree ape cutee a0 

ATCT ONY aie irs ec es cehesy taosteee DQ | Mexican..........sccccsssccoeceeeseeeee 1 

MWOUIGH ere hi sahessossesenceen sieeoone OLS Others aes. oie eee 45 
MO bales seth coe eset ieee ed cans eran seta sa Molar cacuecbuens seseiinedecnaamoweenss as 451 

BT OUOREAN Gece cone coaebels ecnunes vacates page CsMh ah vacteseuie ne omes oeteloes «sai qomceessaen 243 

CAUNOUCheasse ae heststbancs eee ratne ab ae en RER Ca states Ceresotsioremesss 118 

Hebrew...... TESe eral a tictacth eee tcacanaeane Cusvaiere scat cased rissbicesceeseses's 27 

ING ReHG1ON veces, .tccescsseccssce arses) -cter cannes vycousselsteransedoraveseresssennsses 63 
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Patients remaining in Hospital from December, 1896............csessesecceeees 25 
Patients admitted during the year, free 
Patients admitted during the year, pay 








Total number of house patients............... 
Patients discharged during the year, free . 
Patients discharged during the year, pay........... 

Patients remaining in hospital, December 81, 1897 ........ ..cescceeceeeeeeecs 28 
Meaths during the yeareas...ssccaseravesovssavetarwarnuecasetel tsstiaietneee SRL 














Out-patients treated during the year...... 


Total number of pationts treated..........:s0seceeesscsescsscnseceseoes ese 451 


STATEMENT SHOWING NUMBER OF PATIENTS 
EACH MONTH IN YEAR 1897 






























Wa baa ed i | . 
ESEeEMEGIEE! Ee valine 
Bere. ie ba | € |Baas|S8e 
Be |e |e ay A lk 5 
postings ao — | — | oe | 
January. ceccesseeees 10/ 3} 2/ 81] 13] 9| 0 | 30 | 66 
February.sesessees | 12 | 4) oa) 86 aad rhe eee 
IMERGHY 32 ts aveitcce cc LON he A OTe Aa) ale | 1 31 82 
April 13 | 5] 5| 84) 11] 10; 1] g1 | 65 
May 13} 5| 5| 41| 18| 15/ 1 | 38 | 86 
TENGE Ave souc 9] 1) a} 42] 17) 16] 0 | 94 | ‘SB 
Dials tate oie... | 10) 2] 2| 48| 22| 18] 2] 36 | 101 
Acipaati, Peace: | | 12) 4] 5] 48] 20| 20] 3] a2 | 86 
September........+. | | 9) 8) 0/ 56 29] 9| 4] 51 | 121 
October....sssseseee | 28) 10] 15] 7| 7) 58] 15] 81} 2] ga | 101 
November ws... | 83] 15| 12] 4| 5| 841 9 14] 0 | 27 | 79 
December........... 24| 12] 14 | 7 | 6| 34 | 14 | 14 | 0 28 (2 
fee Be ce Ree RS CR 
During the Year. | 18 Ist} 56) 49| 46 214 196 | 181 | 15 | *28 | 451 


*Remaining at end of year. 
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SURGICAL OPERATIONS PERFORMED IN HOSPITAL 
DURING THE YEAR 1897 


By Dr. VOWINCKEL. 


ABDOMINAL SECTIONS. 


















Sey ee | 
ZO| @ | A | 
| 
, 
Hysterectomy for fibro-myoma............... On| eon a) 
Hysterectomy for fibro-myoma complicated | | | 
by ovarian abscess and pyosalpinx......... 1| 0! 1 | Died from sepsis. 
Hysterectomy for fibro-myoma complicated | | 
DYE ADACOSH/LUM Usacsamaee sesnessecseasin spat ate nO) 1 | Died from pulmonary 
‘ | oedema. 
Supra Vaginal amputation of uterus for 
ONO TO VOU BreNcwcce cance cohetiessrescaiee Nesters 5 5 0 
Enucleation of fibro- -myomata of uterus ce et 0 
Ovarian tumors, fibroma, dermoid, papillo- 
matous, uni- and multilocular cysts........ 9 8 | 1 |Died from fatty de- 
| generation of the 
| heart. 
Ovarian tumors complicated with pus........ l 0 | 1 | Died from peritonitis. 
PALOVATIAM (CYStG ssn ceisteosec cooresse 3 3 ay 
Extirpation of cyst of the urachus.... ed 0 | 
Extirpation of uterine appendages for ‘ooph- | | 
oritis, perioophoritis, hematosalpinx and | 
HVGLONAIPINX sss ccsves arcane sea atencsagsopesee 125) 12 0 | 
Hxtiraption of uterine appendages for pyo- | | 
salpinx and ovarian abscess........ sss... 6 5 1 | Died from sepsis. 
Extirpation of uterine appendages for tubal | | 
abortion 2 aude 
Abdominal section for pelvic abscess.. ......| 1 0 
For retrodeviation of uterus with adhe- 
SIONS, be cave, Suchee se seesesessy covenseus wateeooee Zetland 
For ventral hernia.. Peeaaci ek 0 
Hor umbilical Hernia cs. nececyeas<asiesenee sss Ht 1 0 | Recovered from oper- 
| ation. Died Janu- 
ary Ist, 1888, from 
| | bronchitis. 
Foricyst Of pancreas’ sc... .di.00 caedee vsscessce ee 
For obstruction of the bowel.............6600 1 ee 
For peritonitis following perforation of the 
DOWOlipavcsccvav ventas vecsvmpnancete viarcdteseest 1 0 | 1 | Died from peritonitis. 
Removal of appendix vermiformis for ap- | | | 
PONCICIUIS:A\ovierccuch concisvearei cenpeatvavevedte 3 3 0 | 
58 | 52] 6 
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OTHER CAPITAL OPERATIONS. 


Died 





Vaginal hysterectomy for cancer of uterus..| 3 3.9 
Vaginal hysterectomy for prolapsus uteri 





CPAVADUTEO Ty cesersivsasvests kus sists Saas temsoanece 3 3 0 
Removol of submucous fibroids . 1 1 0 
INEDOLODOXY scesscsseasenbasharsesegricecroeeeeswanse 2 2] 0 

9 9 0 


CAPITAL OPERATIONS BY OTHER MEMBERS OF THE STAFF. 


Dr. FEHLEISEN. 


Laparotomy—stitching of gall bladder to 
skin prior to opening it for the removal 


Dial: SCONCG nen cccbissdeocssavacceessrepeeeaas 1 1 yO) 
Laparotomy for removal of gall stones from re! of /) ; 
common gall duct........ ...++. Senate sear aris 1 Dv f Met Loi ? ey 
Excision of hydro-meningocele of an infant.) 1 0 Died four weeks later ™ 


from} gastro-enter- 





itis: 
Removal of appendix vermiformis for ap- 
pendicitis 
Dr. WINTERBERG. 4) By oy 
Laparotamy for ovarian abscess and pyo- 
BAIWINK pueaiuiaseastvcausasectsoetetessas sveeaee | 0 1 | Died from sepsis. 


OPERATIONS OF SECONDARY IMPORTANCE AND MINOR OPERATIONS. 





' By F. W. VoWINCKEL. 
Amputatian of breast for carcinoma......... 3 3 | 0 
Ampntation of breast for cysto-adenoma...| 2 2 0 
Removal of pectoral muscles and axillary 
contents for carcinoma recurring in scar 
of amputated breast.........cscssecseeecseees 1 1 0 
Radical operation for inguinal hernia........, 1 1 0 






Radical operation for femoral hernia 


OPERATIONS OF SECONDARY IMPORTANCE, Ertc.— Continued. 


Excision of lipoma of shoulder................ 
Excision of lipoma of lumbar region.... 
Excision of lipoma of abdominal wall 
Excision of coccyx for coccygodynia......... 
Clamp and cautery operation for hemorr- 
GIGS ee apaccccsesacar ss se stad aeennass/aatreress 
Removal of fibroma of skin.. 
Removal of ingrowing toe nail.. ieeaias 
Excision of portion of the fibula for necrosis 
Excision of neuroma of leg ..........s+sseeeeee 
Removal of condylomata acuminata around 
NUS Ger vtyssetses<ieacanteaseesdaenmracns calc eFax 
Operation for fistula in an0........... eeeeees 
Amputation of labia minora..........006.sss00 
Removal of urethral caruncle............+++++- 
Lawson Tait’s operation for complete lac- 
eration of perineum... .........eeeeeeseeeeeees 








Anterior kokporrhaphy......... seeececeeees eeeees 
Kolpo-perineorrhaphy... 
Trachelorrhaphy........+-+++eesees 

Operation for chronic parametritic ¢ 
Opening of pelvic abscess through vagina.. 


Excision of Bartholin’s glands.........-.+--++ 
Ligation of arteriz uterine... 
Operation for vesico-vaginal-uterine fistula. 
Removal of septum in vagina............000e 
Opening of ovarian cyst through vagina.... 
Curetting and cauterization for carcinoma 
CORVICIN.c-csjr ns ua sseonsebenradescedsssspeneesase 
Amputation of Cervix.........scecceeerscsseeee 
Vaginal extirpation of large fibroic of cervix 
Removal of uterine polyus 
Alexander’s operation for rectrodeviation 
OL ULCLUS 250. <aisessecees Psecknicsiseheberstecs=s 
Vaginal fixation... ...... 
CURSING cccensescevarenccacgavesse 
Abnominal incision for pelvis abscess. 
Breaking of adhesions causing ankylosis of 
elbow and wrist joints........... ceseeeeeeees 





















Number of 


Or 


25 
92 


wn 


oo 


pen 


— 


“1b. 
FOnNNNNFr Wr 








Recovered 


Cr 


HR 


“1 bo 
FPONNNNFRWwrH 


242 | 


ReDR 


Died 


0 
0 
0 
0 
0 


1 | Died from coma dia- 
beticum, 

0 

0 

0 

0 

1 | Died from peritonitis 
caused by perfora- 
tion of bowel, the 
effect of several ul- 
cers in jejunum and 
ileum. 

0 

0 


0 
0 


0 
0 
0 


0 
0 
0 
0 
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OPERATIONS OF SECONDARY IMPORTANCE, E 


























































TC — Continued. 











5 | ez Totals 
Seis 
a 
ee 5 2 - 
Dr. FEHLEISEN. | | 
Opening of gall bladder and removal of gall | | 
SUONOS aeaentsamaance teste sons vas tes Lo i | 0 
Incision of ischio-rectal abscess.. |. desl codkisi| oO 
Resection of rib for pyothorax............... Sis rl cit 
a eee 
Dr. WINTERBERG, SR. | 
Alexander’s operation for retrodeviation of 
TEVCLUS He reemeetnncines cheat eee ors eects 1 1G 
GUNCTIN Oo Se seesatesveneics Zu lowailee Oh] 
Cauterization of rectum.. 1 ik XO 
Amputation Of Cenvix:...+.:4..<ts icesesede soeeee ata SL | 0 
aoe am 
| 5 5 | 0 | 
Dr. HE. BARRY. 
Excision of adenoma of neck ......... ..eeeeee 1 iP | 0} 
OUI Se ete den cha sua ce os xs5 5 5} 0} 
Anterior kolporrhaphy eee el ily 
Kolpo-perineorrhaphy.............0.ccseceeveees Peay a On 
Opening of abscess of vulvo-vaginal gland..) 1 EEO 
Clamp and cautery operation for hemor-| | \ 
TALS eee re ees ea ee pi help dadtoarl 
11} 11] 0 
Dr. W. WINTERBERG, JR. | | 
CUNGUNING Habre ser ee iiccr ces A vaels cctscesciocests 1 hh s0L 
Wicd oInaMiixablOMsensnds,cccascssessanettwennatet ss 1 LE Le tO) 
| ey 
2 es) 
SUMMARY OF OPERATIONS. 
Abdominal Sections | 
Dr. F. W. Vowinckel...... ......... 58 | 52 | 6 
Dr. W. Winterberg, Sr....... ...... TS ayer 
Dr. F. Fehleisen...........+s.c000 ses Sih ieee 1 62 54 8 
Other Capital Operations— | 
P)raeb Wits OWANCKEM Gs... bea oet Sal a) al nl) 
Dri JF Wehleisen ...225..c)ss sss0a eo 1 0 1 10 9 1 
Operations of Secondary Importance— 
Dro We Vowinekel .0003),.0: S03 242 | 2 | 
Dr. W. Winterbeg...... 5 5 0 | | | 
Dr. W: Winterberg, Jr... 2} 0 
Dr. F. Fehleisen...... ..... 4; 0 
DriBy Barry sces. Socks Setess ogee 6 il |. 0 | 266 -}| 264 |, 2 
| A 
338 |3827 | 11 | 388 | 327 11 


99 


ee 
OBSTERICAL DEPARTMENT. 


During the year there were 14 cases of childbirth in the Hospital. Among 


these were cases of — 


Twins at seven months, both boys. 

Twins at full term, boy and girl. 

One stillborn. 

One instrumental delivery, high forceps used. 


Respectfully, 
Co 
F. W. VOWINKEL, M. D. 


Surgeon in Charge. 








Thirtieth Annual Report 


OF THE 


ica) DEC teases 


OF THE 


Board of Lady Managers of the Califiornia Woman’s 
for the year ending December 31, 1897. 


To the President, Board of Trustees and Lady Managers: 


Herewith I submit report of Receipts and Expend 
my office, for the year ending December 31, 1897: 


RECEIPTS. 
Brom Mary, A. Crocker (Trust Pund’.2s2s..--orcscxencessiecersesrescrs+-saess 
me DONATIONS |.» <.aseseenspeoss ielsvagseWaceseeracestechebeessuegers ssfaccecrs-t 
“Subscribers, Monthly 


















ss ATNUA] Sou ceus serch se aerteceat 
Entertainments............ 
Fines of Lady Managers........... 
“ Contribution Boxes.........s0c0++ 0+ 
“Pay Patients......... : salsemeseataaseded oy shent 
“Board of Private Nurs 
“Private Nurses........ 
DROP RES. soa esscatccnsretees 
Extra Meals, Wine, Etc............ 0000 ‘ 
MO BIOUOITOLALUDN sca tectesaecsecceetscatrescce Marne ee csteenar at tewsiseaapesss 
SMUUUIOUALY joccvesoscanceutyo'sseecectenetata, sormercabenguonsanetscs 
Sa LEXDCBOOKS:, san aseccsieossc st eras irtesccesumnsensasceserasierrrs 
PUBIOUMON Gt cco dedece cashes sak'eavs oats siueceratntavs cas atastaneaa sxemnseee 
SPR GICLOMMOR lista ta, sses0ns ssh pees vaasee te tbeenssgtearesaeacdaccsteces taut 
MDULGAKASO Ue ec’ st chasnok sasssvassns. csoseracouat sovaseNaoreneracsene eat cess 
Drawn from Trustees,..........cseeeeees SS ohasnem sconces aaraavees sete 
Cash on Hand January Ist, 1897............ cccocseeseeeeeee ievgeseeesier ares 








Hospital 


itures, in 


Dr. 


$ 1500 00 
1529 06 
333 50 
136 00 
1833 00 
39 00 

10 40 
15,412 75 
542 10 
2492 90 
1964 05 
89 50 

32 71 

80 00 

1 35 

20 60 
114 50 

6 00 
38702 00 
5 10 








$29,844 52 





bo 
Or 


EXPENDITURES. CR. 


For Account Salaries and Wages to Servants................... $8103 65 








a s 980 20 
§ e 2229 48 
; co 2629 36 
: v 572 64 
te 309 48 

i f 1276 78 
“i 603 15 

123 60 

1514 56 
peta S410 

‘“  Repairs.... . 1614 98 

. ce TUS HINO S Samerhies as ehnctincns es,« agit ts see eee LO Ocala 
; “Drugs and Surgical Appliances............:6. sees 4074 28 
HOTHOLORAMOLC ccasete wes sapeisiaeaiwasac’ tence tubes 115 380 

: GE PMLOLSDOONOM bcd esiduvesteslecnn ss ctoeente cisesseeuicst aes 103 85 
“Stationary and Printing Report........... cs. 472 39 
DLOMUDS bieisiisceasessakiccecenits to seseemict relatanat Sate 127 O1 

. mee ERIVALOAN UES OS ey tcinetaraenseccer sear dessteristen eset 2436 90 
ce Pacific Auxiliary Fire Alarm..............:ec0ec00e 386 00 
SE Dat OOS LOLEN ULSOStave, arctan arsceristes sce’ ass sede 120 00 
“Flowers ©. F. Crocker Funeral..............s:2000+ 15 00 

. “Photograph of Mrs. Sears...... 15 00 
‘S “Memorial Tablet to Dr. Scott. eerig 40 00 
a Hee \OHTISGMAS. WLCALUS. .-;:csscsccevecsnlsCersecrssnssesss 2 50 
*“* Hospital Boxes—Amount to be Returned........ 16 20 

SOMA SOA OULOLeg ceases sina svetcteedisisasshs on: eeasnet cesie 2) 75 

Cash on Hand December 31, 1897........06. sesscsscescsecssseerees 6 27 
In Hands of Mrs. A. N. Towne for Trustees............0. ceseeeees 100 00 
AAR ey eines aint ae ee eek $29,844 52 


$29,844 52 


Mrs. E. P. MCLENNAN, 


Secretary Board of Lady Managers. 











Thirtieth Annual Report 


eee On 


ABRAHAM HALSEY 


Secretary and Treasurer Board of Trustees, California Woman’s Hospital 


The undersigned, Secretary and Treasurer of your Board, 
begs respectfully to submit this the Thirtieth Annual Report of 
all Receipts and Expenditures in his office for the past fiscal year 
ending December 31, 1897: 

SAN FRANCISCO, January 31, 1898. 


1897. TO ENDOWMENT FUND ACCT. 

Jan. 31—To 1 Bed by Mrs. Margaret Crocker.............. $ 5,000 00 
“1 Bed by Mrs. Mary A. Crocker.............+6 8,000 00 
“1 Bed by Mrs. Collis P. Huntington ......... 8,000 00 


“ Donation from Mrs. Phcebe A. Hearst, 1897.. $1,000 00 
. fe “Mrs. C. P. Huntington, 1897.. 300 00 
oe “ Mrs. J. L. Flood, 1897........ 50 00 











“Mr. Henry Cowell, 1897 ...... 1,000 00 
SrA ESIBNG sl SON, cc cagstay saeasicg 500 00 
“Messrs. Miller & Lux, 1897.. 120 00 2,970 00 
Ota sees eetcccastdewway decsscccddosaeeets $18,970 00 
1897. TO GENERAL EXPENSE FUND ACCT. 


To balance on hand at close of last year’s acct..$3,822 72 
Jan. 31—Membership Dues— 


From C. A. Laton, Trustee 1897 ...... $12 00 
“ C. F. Crocker, Trustee 1897... 12 00 
‘“‘ I. J. Burns, Trustee 1897...... 12 00 
“ H. Dutard, Trustee 1897 ...... 12 00 


“T. B. Bishop, Trustee 1897 ... 12 00 
“ “W. F. Goad, Trustee 1897 .... 12 00 
“A. Halsey, Trustee, 1897 ...... 12 .00 
“M. A. Rothschild, Trustee, 1897 12 00 
“J. Bermingham, Trustee, 1897 12 00 
G. W. Prescott, Trustee, 1897 12 00 120 00 





Interest Dividends— 
From San Francisco Savings: Union: 
To June 30, 97, 6 mos... $302 52 
“ Dee. 81, 97, 6 mos... 239 29 


“S$. P. R. R. of Arizona 
Bonds, sl yeat.c.sctes.. sete 
Surplus Hospital Accounts— 
ROP SADE ELS Ok tence test gretcanrciees to eessays 
Donation— 
At Christmas from J. L. Flood............... 
Annual Subscriptions— 
As per list, by Mrs. A. N. Towne............ 


Amount carried forward........ ..cceseeceeeeee 
Life Memberships— 
From Mrs, I. N.. Walters. s.c.ieites ceeds cs 
nN AMIPSY Wis tus MCBtOl nc ccrcesocess 


Mrs. Sig Greenebaum. 


“ Mr. Sig Greenebaum., ........ 0.00000 
Donations— 

As per list of Mrs. A. N. Towne............. 
Interest— 

From San Francisco Savings Union, by 





Mrs. Towne 








Otel Gates escdueton dst eee RTT Ts cota 
1897. EXPENDITURES. 
By paid Repairs, ete.— 
Bills of J. H. Hollsworth.. .........$ 68 25 
“ vohn Daniell weir. sects: 8 122 50 
By paid Advertising Annual Meeting, 1897.............. 
By paid Insurance 
AullanesiAs'COs.:\.c.secce esos os coop e eo” OO 
Palatine Ins.-Co......... .ssseseese.. 200 00 
Firemans Fund Ins, Co............. 75 00 


By paid Engrossing Resolutions on Decease of Trus- 
PEO AOL, Gls! CLOCKOIS, icete seed ce sesteness 


“ 


Painting Hospital Outside to F. A. Herman... 





541 81 
800 00 
361 72 
500 00 


579 00 


100 00 
100 00 
100. 00 
100 00 


$190 75 


38 60 


$850 00 


10 10 
40 
861 72 


00 


00 


50 








By paid Deficits in Hospital— 


Mor anuary, LOO lacs sresseseeeses $150 00 

“May, Tt Mus uac econo 450 00 

“June, Se Wise Rostra ton 645 00 
“ July, « 435 00 
v 00 


August, 
: September, “ 
i “October, 
“* November, 
December, “ 


00 


“ 





Deposited in San Francisco Savings Union............... 
Amount in hands A. Halsey, Treasurer...... ...00.-..+++ 







Examined and found correct, A. D., 1898. 





$16,684 02 
42 16 



















$4,618 57 
$ 2,756 18 
13,970 00 


$16,726 18 








$16,726 18 


C. A. LATON, COMMITTEE ON 
H. DUTARD. | Booxs AND AccouNTs. 





Report of the President 


OF THE 


Board of Lady Managers, California Woman’s Hospital 


To the Board of Trustees of the California Woman’s Hospital: 


GENTLEMEN—I have the honor to present to you this, the 
thirtieth Annual Report of the Board of Lady Managers of the 
California Woman’s Hospital. 

The good work of this Hospital has gone steadily on during 
the past year, and the large number of serious operations per- 
formed, the great amount of curative work done, and the eminent 
success resulting therefrom, increases our confidence in the work 
we are doing and gives us the hope that the public of this com- 
munity will continue to aid us with its co-operation and sympathy. 

Karly in our hospital year, through the great kindness of the 
late Colonel Charles F. Crocker and of Mrs. C. B. Alexander, the 
Managers held a tea at the Crocker mansion, a most successful 
entertainment, both financially and socially. Flowers in great 
profusion, cakes and other dainties were all generously donated by 
the friends of the Hospital, and a delightful musical programme 
was given. Eighteen hundred and thirty-three dollars ($1833) 
was the sum netted from this entertainment, and many became 
interested in our Hospital who had known nothing of it before. 

During the week preceding Thanksgiving Day the firm of 
Ickelheimer Brothers, No. 20 Geary street, kindly placed their 
store at the disposal of the Managers, for three donation days, 
and many were the gifts of money and provisions that came from 
a generous public. A list of the donors will be fonnd in the 
printed Annual Report. 

The medical report for the year just ending shows the total 
number of inmates of the Hospital has been two hundred and 
seventy (270), and the total number of cases treated four hundred 
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and fifty-one (451), being an excess of thirty-seven (37) over the 
preceding year. There have occurred but fifteen (15) deaths. 
The number of births in our Obstetrical department has been four- 
teen (14). Six (6) nurses have finished their training during the 
year and have received their badges and their diplomas, and ten 
(10) nurses have entered to begin their course of training. 

Our annual and monthly subscriptions for the year amount 
to $1048 50. 

We are happy to acknowledge the following generous gifts: 
Mr. James L. Flood, five hundred dollars ($500); Mrs. Phoebe A. 
Hearst, one thousand dollars ($1000); Mr. Henry Cowell, one 
thousand dollars ($1000); also life memberships, donations and 
endowments to the amount of thirty-two hundred and ten dollars 
($3210). A complete list of these generous donors will be found 
in our annual printed report, also the regular and ever welcome 
gift of fifteen hundred dollars ($1500) from the Mary A. Crocker 
Trust Fund. For all of these we desire to return our sincere 
thanks. 

We hope to have an additional yearly income from the boxes 
and donations of the “San Francisco Hospital Saturday and Sun- 
day Association,” an association which is still in its infancy here, 
but which in other cities has done a grand work in the way of 
bringing hospital work and hospital needs before the public. Two 
hundred and fifty-one (251) boxes, bearing the names of the four 
hospitals which belong to the association, were placed in promi- 
nent places during the holidays and the amount collected for this 
Hospital (one-fourth of the whole amount) was one hundred and 
twenty-three ($123) dollars. 

But few changes have taken place in the management of the 
Hospital. Our Surgeon-in-charge, Dr. F. W. Vowinckel, still 
remains at his post, ever skillful, ever corteous, most generous. 
Dr. Ernest Barry is still our very efficient Assistant Surgeon, and 
Dr. Oscar A. Folkers and Dr. John B. Rodgers, our interne and 
externe. Drs. Winterberg, Rumwell and Dorr left us at different 
times in the year, seeking other fields of usefulness. 

To all of these gentlemen the Managers desire to express 
their thanks for faithful help in carrying forward our work. 
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Our Superintendent of Nurses, Miss M. T. Thompson, has 
filled her position most acceptably. The class of nurses in train- 
ing is always at its limit as regards numbers, and those who go 
out from the California Woman’s Hospital, carrying its diploma 
and wearing its badge, we heartily recommend as being most 
capable, thoroughly trained and competent nurses. 


Respectfully submitted, 
ELLEN STONE BAKER, 


President Lady Managers. 








TO THE 














As per Secretary Lady Managers Report. 


MONTHLY SUBSCRIBERS 


1897 
Mrs. E. B. Stone..............--At $1.00 Per Month......... $ 19 00 
i Mrs. Geo. E. Butler........... Se ae a giswaescrts 14 00 
! Miss. Kate R. Stone.......... eerie e Rareccwes 14 00 
Mrs. L. L. Baker......:.0-0.+. elie cS an oe 14 00 
| Mrs. H. C. Campbell........... ile ag Wee Se 13 00 
i Mrs. E. R. Dimond............. Reka eae ences: 13 00 
Mrs. J. H. Hatch............+. eae NSP pa 12 50 
Mrs. A. L. Stone Cn Cee tee 12 00 
j Mrs. W. P. Redington........ a OR eC scnceets 12 00 
Mr. E. R. Dimond.............. eae fy eS: 12 00 
Doctor E. E. Parke........... a ele ae reer 12 00 
Mrs. F. P. McLennan......... ete SS ete aee 12 00 
Mrs. Francis Avery.......... a eee 12 00 
IMG SECA sche LEACVA cocscnccasseiey —Us boat) SR ests one 11 00 
Misa se OliSh dDcesccnccece ess ag od Me eae eee 11 00 
Mrs. F. G. Sanborn........... cys SON TE sat ee 11 00 
Mrs. A. Chesebrough......... wo fos) By dieesester 11 00 
Mr. J. Hasbrouck...... ssaetesy setae vs aa a eeeeneaet 3 11 00 
Mrs. W. H. Snedaker......... eRe PA by Sieeeeess 10 00 
Mrs. S. W. Backus...... ....+ eae Gece eeas 10 00 
Mrs. H. E. Wise.............. eee ee eS Uaeeeotes 10 00 
Mrs. George Haston........... Seek Sa Ty sateacete 10 00 
Mrs. C. Joselyn.. ..... .....000 SS doe Sa APA tLe oceans 10 00 
Mr. S. S. Stone........... ccs fom Ene portent: 10 00 
Mrs. C. E. Bancroft Se ee oT anesosees 10 00 
IMTstN iq SanbOrNs.<:.scsscpeal eke etn Sila Un Berane 9 00 
Mrs. 8. D. Mayer.. ........-.+. Fata? 7 Aen peeeeeran 8 00 
Mrs. Wakefield Baker........ eh: ON ee sae 6 00 
Mrs. F. D. Stadtmuller....... Siete‘ pee Te cePrrach 1 00 
Mrs. George Beaver........... et She Sree Be) Meeweiee ae 6 00 
Mrs. J. F. Bigelow ea al es Gi sat aeenese 4 00 
Mrs. H. S. Davis............00. ae. vk aeSeescoage 3 00 







































CALIFORNIA WOMAN’S HOSPITAL 


$333 50 


ANNUAL SUBSCRIBERS 


TO THE 


CALIFORNIA WOMAN’S HOSPITAL 















1897 
Mrs. William H. Patton.. .....ssssssesecseeesereeeen seesesereees $ 25 00 
Mrs. John Boggs.........-+++++ 25 00 
Mrs. John M. Cunningham........... SsuneaeenecseCasensereaces 25 00 
Mr. C. G. Hooker....., cscs secscsseeccerssscccocces soenseesetes 25 00 
Messrs. Haas Bros..... 25 00 
Mrs. Isaiag W. Hellman...... ....scceseeeeeeeeeeneseeseense neers 20 00 
Mrs. John D. Spreckles Me avoreoawel lense sanestsiecaelenas cess 20 00 
Mrs. N. T. Smith........ccscccssssccssscrccnecsevse scenes conseeens 20 00 
Mrs. Chas. H. Watt........cccececees sencseseeccreenseneessecees 20 00 
Mrs. C. A. Spreckles........ccs+ sssseesseescereseecersesseeeee ces 15 00 
Mrs. Gustave Niebaum ..... ..ecseeeeeenees cseceeseeeenees teens 15 00 
Mrs. W. B. Bourn......ccsscssecerses sesssever soeeer sence m 12 00 
Mrs. E. W. Hopkins...... ...-000+- eee Gay cpap arr 12 00 
Mrs. Henry T. Scott.......0+ sesssssresseeee creeeeeensenseseee ses 12 00 
Mrs. George Loomis......sssssssseseesseseenreesesssnene seeee 12 00 
Mrs. J. F. Houghton.....sescececesseeeesees seeeee eeeeeeaneseeees 12 00 
Mrs. William S. Tevis........secseseecereeeneeseeneees 12 00 
Mrs. Henry Schmiedell.........ssssseserseeeeeeererees oe 12 00 
Mrs. H. M. Newhall......... csseccses coreeeeeeeeens ri 12 00 
Mrs. EB. C. TUbbs...csccececesecccecrsecssccasenvcescen eossscaes see 12 00 
Mrs. Emile A. Bruguiere.........seceee coeeeseee seeeereneceeres 12 00 
Mrs. Willis B. Davis........s00.ss0e+ i orca sahranepapaernses 12 00 
Mrs. Henry J. Crocker.......++ -:+++++ Re cere a hisearche es 12 00 
Mrs. A. N. TOWNC....00.0+ ceseeeeee ore Pctub tne s oaeeccseseciancers 12 00 
Mr. Jefferson E. Doolittle........--.. aes 12 00 
Mr. W. B. Bourni.....ssccecscsccscee cerecnceeceseeeceersecneneanss 12 00 
Mr. John Dolbeer........sc0s0e sesceeeceeeeren soseeneeeeneeseseens 12 00 
Mr. Joseph D Grant...... csececce sed setiee tieeeeees sereee eeeees 12 00 
Mr. James, D., Phelan.....-++; meebeaerasaies es 12 00 
Mr. Clinton EB. Worden.........csceecrere seeeeeeee ceeeeeeen cones 12 00 
Mrs. W. Mayo Newhall........sssssesses seeeeeeee seesrrer teres 10 00 
Mrs. W. W. Montague ........- scssesseeeeneeecrreeeeereneesenes 10 00 
Mrs. Samtiel! Hort.......0sseerce coccccsssscncccess esecesceenases 10. 00 
Mrs. Clinton B. Worden......cscccs cesses ceees sonsereetecnenes 10 00 


Mr, H. Dutard.. ........ccsscesseresecsees coscsseenceeees cseeneere 10 00 


































Mrs. James Carolait.:.... scssaaegevesyveestneuehaatiuncepn gees 


Migs tice: (HaAViLANG. <cset'savseciaceesacssensaseihtensnse seuvetens 5 00 
Mina? Heel SW O02 O2r-1cerenemetacessceeaneceancmeseesceearecusaniree 5 00 
Mrs. G. C Boardman 5 00 
Mrs. A. R. Baldwin 5 00 
Mrs. 8S. G. Murphy 5 00 
Mrs. J. H. Goodman...... 5 00 
Mrs. J. H. Neustadter.... Ss 5 00 
Mrss Arthur A. Smithi:;2..0c0scesscacccswaesseuessavapeesssirencss 5 00 
Mrs. Spencer C. Buckbee......... ..cccsscccecesrercncesescesees 5 00 
Mr. George W. Hooper (8 months).........ceeeeeceseeeeeeees 6 00 
Mrs AdamiGrant-:.<:cc-cccscss casecsccsecessccccevarcdavannents 5 00 
Dotiilvccoasceccvosccewaceceds tures Weasstoncstevenest $579 90 


Collected by Mrs. A. N. Towne and paid to Treasurer Board Trustees as 
per his report. 















Mrs. H. Weinstock............2++++ Sassevcnusedetexcdzenmesemeess 12 00 
Mrs. H. M. J. McMichael........... teccseseee Be 12 00 
Mrs. Albert Gallatin...............cccscecesere ee 12 00 
Mrs. George Whittell............... ee 12 00 
Mrs. F. D. Stadtmuller... 12 00 
Mr. Leon Sloss.........--++ 12 00 
Mr. Harry Dimond..............--ccescosess seedessce sovssenee vee 12 00 
IMrseeMs TOD istedsessvescceacea sacs isvessateolavetes dat sancese sede 12 00 
Mirai AM a QUAY. ....cnacensa0:cescoccser tonsevessuraseste eesne=ees 12 00 
Miss C. V. W. Halsey 12 00 
Mrs. Laura Roe.........-++ eae 10 00 
Mrs. Aaronstein 6 00 

As per Secretary Lady Managers’ Report......... $136 00 

To amount of as per Secretary Trustees Report.. 579 00 

Motaluccstecs-ccscoccnasccatersconroettebsnnenecesoeyer eases aaaes ces $715 00 


LIST DONATIONS 
Paid by Mrs. A. N. Towne to Treasurer Board Trustees. (See his report.) 


Mra iD OULIR ee aea ses ercccsns isossebsoeacieverorisswosplentunt 50 00 
IAD Erion Gsadceereeternetsenpccsasessserece ass 50 00 
MraDiO, Millsscsgecs ce. aes 25 00 


Mr. Charles H. Watt.. 25 00 
Levi, Straus & C0......... sscccceee coceesececseree ceeescee sooes 20 00 




































Mrs. John M. Cunningham (Donation Day) Pavenesssee esses 20 0C 
Mr. Sig Greenebaum (Donation Day) 20 00 
Mrs. D. C. McRuer 10 00 
Mr. H. H. Veuve......-ccceccseee coveecees ssssenees coseneseeceeees 10 00 
Mrs. W. Loaiza (Donation Day)........-seecesseersrees ceeeeee 10 00 
Mrs. W. L. Gerstle (Donation Day)... ....-.-.. eeessereereees 6 00 
Mrs. G. C. Boardman...... Rees eee ee pransce nae enets 5 00 
Mrs. J. T. Hoyt......sscceeseseee cesses coeeee 5 00 
A. J. MeNicoll & Co. (Donation Day) 5 00 
Stein, Simon & Co. (Donation Day) 5 00 
Mrs. John D. Spreckles (Christmas)..........+.++s1++seereee 250 00 
Mrs. W. B. Bourn........-scccesccecccccccecsecscres seseeecesceecs 25 00 
Baseball Tournament, Examiner Trophy, Hon. J. D. 

Phelan, Chairman of Committee............ sssesereeere 150 00 

este tent cc ca eraveccschicdarccisoas su veawenenevebssers 

Estate Mrs. Gussie Greenebaum...... Peeey or cotuviss ceaneeeeas $250 00 
Mr. and Mrs. Alexander Weil.........-.::21 sseser cereeseee eee 250 00 
Mrs. Phoebe H. Hearst (Christmas) ee 100 00 
Mr. J. W. Hellmann... .......02 cesses ceeeceseeceeeeeseeeeeseeeee 100 00 
Mrs. L. L. Baker.........00..0ces. sere 26 00 
Mr. Adolph Spreckles 25 00 
Mrs. T. H. Buckingham.... : 25 00 
Mrs. CG. Li. Liand6..:..002. sscscc cesses sevsvccrcnsconscascoecencee 25 00 
Redington & Co..... 25 00 
Mr. C. R. Bishop.......0ssccsseseceeereeseeeseeseens crenae enunenas 20 00 
Mr. W. L0aiza......0.0c scserceee soccer ccsccetccecs eoeceres socees 20 00 
Mr. Geo. D. Cooper.......s-sssee ceeeeenensrerecten seetee cosaes 20 00 
Mrs. G. W. Bowers......---s0eseseeecrsseseseee 20 00 
Mr. Lloyd Tevis.........--2+++ ereeeee+ irae 20 00 
Macle Gi Gorteccntos secs cereceesetuintes uarseasinovesesucerenvscses 20 00 
Mrs. A. Borel........sscesee coscee coerce coecen coteeceeeee tenons 15 00 
Mrs. I. Laurence Poole 17 00 
Mr. Artsimonvich..........:.sceseeseceeeceecee ceeces eneeeseeeeee 15 00 
Mr. J. McCutchen .........-.seeeeceeceeeeee noes wees 12 00 
Mrs. Elliott McAllister. 11 00 
Ickelheimer Bros 10 00 
F. W. Vowinckel, M. D 10 00 
Mr. Charles Hanson....... Loe 10 00 
Mr. J. D. Bailey....... 10 00 
Mrs. J. F. Merrill 10 00 
Mrs. Louis Sloss........secececeeecoceee ceceeeecceesceneetees snees 10 00 
Mr. William Thomas.........ccceeeeecreeee ceeenneereees 10 00 





Mr. Jos. D. Grant... ......c0.cscsceccccenccecssrccsecceecsscee cores 10 00 


$691 00 




















Mrs: AniM Pawpouine: «<<ctonarsiepvescvesasancseume sieeve 
Mr; U. Gerstloxttciaescsscsoscceiseaascsdessseccnaessassaneet oe onde 
Mir dt Bi StOGsOn vatess ac aign Greece teas chasse eee tcoese antes, 
Miri, (Gs MOBGGMaMey. 1. eres psuseast aches cessah seat aden: 
Mri'S; Ws ROSONSLOGK: gaccscs, cerca vs accse sens absesspeesteeers 
SAN WYIONG 5 <csciSern detec ctncasapcencentwetteetacas ot ateaCercdee 
Mia MTP. SONGS eR acct occiesssacepsssssctenshioteccee tenia 
Mrs; \GordomSeBlanding’s....<:acescececoes seveiataccocsec see 
Mrs. Mira RiereGrdpratesecereasiccancseaccsoasassie carte eet 
Mir. JonnsPornys a bentsscsncashadess\sars+cenceteenl secobiceresass 
Mr: Clarenc@, Biel ondl.so2.0 reecinceenascus-colscesdyamevasee ee 
Mr. T. Morton....... Sistas nal gamed adden 'g cusnca nants catee 
HOR. Days CO sess vsaeiievescachtsasnnacsashtns sesh atrs caeaese ae 
Mit Wi. Ki. WACKGr SY fy pcaneuwessaceas uncee swe cecscsaaee¥ns seats 
Mr. J. Caire...... .« isd stelzacasecisakeaemaseotieneers 
| Mrs. 8S. B. Welch.... eae scassanscsbeadeeantes 
B. Broemel & Co....... sFebsiea cose samemesepesisonses 
Mrs. Isaac Wormser..... Weuucoraetransereenunetretiswere 
| INIT Foley Es AB OV Gwen cagitesennaiansaoinesen cance Faneeamiaeeas 

Mrs. L. Greenwald............ 

Mrso'J.EY HOUgRtON i... ..s0ces8e! «nen 

irs HM 7AGLOvakias eds ecccdnne vadganteai iceatecces 













TSE Ls) MOK IMS ENV iy onc anclnceeacens ashes se vaatlaresecences = 
MENS di? DS CLOCK Ob wssedecevecs’ savecuadssepaccaschdtentenns iwi 
SEP E) SHINN cece seraivenerinecensoiteneae esc nabsamasonsaciecenene as 


MTA. ODUM. Scien wav vnncasaes seencxcortuan ees 
Mrs. Osgood Hooker 
IMTS Fle) Wi OARWO] Liss casas con sanep cu was des eaes cane aeeceeheetas 
IMEBE Ss SUSSWIAM) setess oss: «case epecesiencansedsustuetearteeaete 
MirsorlWie b cHRVCUMDUONL. .<,<tursenteicpeoeneeap er racceneeeneceretee 
Mrs. J. P. Laughorne 








Mrs: (George NCAMAN s5..:./..0suc1 seevertsautevastasdnserentrerecers 
MITES PAINS W OYE +s. so se5s sca as lavs'eve ns overuse veMeeetver cosine 





INIT SI SROTIGAIN: cviecs acs csails sowie lave cave cust esas ce Macnee eee 
Mr Bgone Marphys...:<vclcen cee cvcseciscluce seoeeereneeoe teeny 
Mr SE Gra SVQONHGE jcf25 oc comacec’ dye: expensaeneatstemeeeee 
MISA VAD MLOACMAN. ws saasscccecsiseacsapstecscsrentene tiene 
Mrs. J. N. Walter 
Mis MBE SUONGs aradciacs sscconcaccssea, scasvacecentecacoeseaneres 
MY ARE DOMMINENAM).ccccserveccnssesislepadks aSsecnsereneeeste 
MTS Es ihrem WIC ete ste cuse fous ce ve vtehs) tsavechasecaiiecanetaaseanst 
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fn een ; ($15.00 
Cash in Charity Boxes at Ikelheimer Bros........- 85 00 
25 60 
125 60 
Collected for Maintenance of Twin Babies...... 4 9/8 60 
( 50 00 
128 60 
MMT Sort) oi Mie VNGHUCA LOM sents arae vei veseanssnsaven sastasanccencs 5 00 
DVL TION Une ancersiy caesar see aarsesastiie caus core aate ar pepcac tae 1 00 
Mrs. W. Loaiza....... 5 00 
Mrs Go0rrG 0G .ecsrs cierwecancasstsceet sass <c'sdsepsannececeace 3 00 
Sundry small donations in box without name..... .......... 6 36 
See Secretary Lady Managers Report.............:002 eese0ee $1,529 06 
Miss West School 
Miss Handins’ “..... 
Mrs. Elanor Martin 2 
Mrrssds1Gs MULKDAUICK svstre stercsineurssscccte casas ners 20 00 
Amount carried to account for 1898.. 120 05 


DONATIONS 


TO THE. 


CALIFORNIA WOMAN’S HOSPITAL 


Mr. Chas. Allen—1 Ton Wellington Coal. 

Mr. D. R. Avery—1 Box of Apples. 

Mr. B. M. Atchinson—1 Case of Corn. 

Brown, Meese & Craddock—Printing, $20.00. 

Bibo, Newman & Ikenberg—Groceries, Jellies and Bonbons. 

Mrs. C. E. Bancroft—Flowers. 

Mrs. F. Baruch—Reading Matter. 

Loebers Baker —1 Cake. 

Mrs. L. L. Baker—Cuts for Annual Report $20.00, 1 Scarf, Cash $6.00. 

Mrs. G. E. Butler—2 Boxes Apricots, Mistletoe and Greens, Almonds, Walnuts: 
Vases, Pictures and Reading Matter. 

Mrs. S. W Backus—1 Folding Screen, 6 Glasses Jelly, 1 doz. Lacquered Trays 
4 Pus Pans, 2 doz. Finger Bowls, Reading Matter. 

Mrs, J. Carolan—1 Pair of Blankets. 
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Cal. Wine Association—1l Case of Port Wine. 

Mrs. Cervenker—60 lbs. Turkey. 

Mrs. W. D. Clark—l1 pkg. Safety Pins. 

Mrs. A. Chesebrough—2 Cups and Saucers, 1 Plate, 1 Jardiniere, 1 Set Stand 
Covers, 1 Painted Mirror, 11 qts. Pears, 10 Glasses Marmalade, 8 qts- 
of Preserves, 1 qt. Cherries, 23 Glasses and 3 large Jars Jelly, 1 Clock, 
1 Pin Cushion, 1 Fern, 6 Vases, 2 Pictures, 1 Fan, 2 Plates, 3 Infants’ 
Slips, 2 Pillows, 1 Blanket, 2 Spreads, 8 Sheets, 8 Pillow Cases, 1 Comforter, 
2 Knitted Blankets, 1 Hiderdown Blanket, | Shawl, 2 Flannel Skirts, 1 Shirt. 

Mrs. H. C. Campbell—8 Boxes Flowers, Reading Matter. 

Mr. H. Dutard—1 Sack White Beans. 

Mrs. E. R. Dimond—2 Pictures, Reading Matter, 1 Set Stand Covers, Flowers. 

Mr. E. R. Diamond—4 Pictures, 1 Pair Knitted Slippers and 2 Sacques. 

Mrs. H. Eppinger—14 doz. Towles. 

Mrs. J. Frowenfeld—1 Piece Surgical Material, anfl Glass Toweling. 

Gray & Barbieri—1 Box Dates, 1 Box Lady Apples. 

Goldberg, Bowen & Co.—Groceries, Cranberries, Box Gran. Sugar, Sack Flour, 
Cal. Brandy, Boiled Cider, 15 lbs. Rice. 

C. Goldstone—2 Chickens. 

Mr. F. Herman—Painting 1 Room. 

Mrs. Hebeisn—1 Box Grapes, 

Mrs. J. H. Hatch—1 Bureau, 48 Caps for Nurses, 1 Box Raisins. 

Heller, Bachman & Co—1 Piece Sheeting. 

J. Hurtz—2 Legs Lamb. 

Mr. J. L. Haskell—2 Cakes. 

Haas Bros.— Groceries. 

Mrs. Wm. Haas—1 Sack Potatoes. 

Mrs. J. P. Jarboe—3 Pictures. 

Hicks, Judd & Co.—Printing 12 Placards. 

Mr. Bert Holmes—8 lbs. Dried Peaches. 

Johnson Bros.—1 Box Tomatoes. 

Sherwood & Co.—6 pcks, Gelatine. 

Chas. M. Plum—6 Rugs. 

A Friend—1 Large Box Whole Wheat Biscuits. 

Mrs. M. L. Lowenthal—Groceries. 

White House—Sheeting valued at $20.00, 14 doz. Towels. 

S. C. Nobman—Soups. 

Mrs. Gladwin—Linen. 

Wellman, Peck & Co.—Tea. 

Mrs. McCutcheon—1 Sack Flour, $2.00 worth of Sugar, Package Tea. 

A Friend —Rubber Air Cushion. 

Pacific Coast Syrup Co.—1 gal. Syrup, Chocolate, Tea, Rice. 

Mr. R. G. Sneath—2 Boxes Apples. 

Mrs. N. L. Sanborn—8 Sheets, 12 Napkins, 6 Pillow Cases and 7 Linen Towels. 
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Mr. C. E. Worden—2 Sacks Table Salt, 2 Sacks Common Salt, 75 lbs. Turkey. 

Mr. R. H. Warfield—15 Ibs. Coffee. 

Mrs. L. G. Sresovich—2 Boxes Apples. 

Mr. J. Otis, Jr.—60 lbs. Coffee. 

Murphy, Grant & Co.—2 Pieces Sheeting. 

O'Connor, Moffatt & Co.—2 prs. Blankets. 

A Friend—1 Sack Prunes. 

Mr. B. Miller —1 Turkey. 

Redington & Co.—l Cask Port Wine, 1 Box Groats, 1 Harness. 

Mrs. L. Sanborn—1 Box Prunes. 

New England Soap Co.—1 Box Soap. 

W. J. Sloane—Carpets, 4 Rugs, 6 Tables. 

Mrs. Mertief—1 Sack Farina. 

Inglenook Vineyard—l1 gal. Port. 

Mrs. Austin Tubbs—1 Crib and Mattress. 

Mrs. W. 8. Tevis—2 Cribs and Mattresses. 

Mrs. D. E. Martin—1 Pair Knitted Socks, 2 Bed Sacques. 

San Francisco Needle Work Guild—6 Sheets, 32 Pillow Cases, 65 Towles, 3 Wrap- 
pers, 6 Nightgowns, 7 Drawers, 4 Flannel Skirts, 9 Undervests, 3 Under- 
drawers, 1 Knee Stocking, 3 Bands, 3 Wrappers, 3 Blankets, 12 Diapers. 

Ross Valley Needle Work Guild—6 Towels, 1 Nightingale, 3 Pairs Slippers, 10 
Nightgowns. 

Sausalito Needle Work Guild—8 Sheets, 6 Pillow Cases, 19 Towels. 

Newman & Levinson—2 Sofa Pillows. 

Mrs. J. Tuesdell—1 Couch. 

Mrs. J. Otis, Jr.—1 Table, Brackets for Douche Bags, Flowers. 

Mrs. John Scott—6 Nightgowns, Portrait of Dr. John Scott. 

Miss M. Scott—2 Bed Sacques, Free Ward. 

Union Soap Company—l1 Box Soap. 

Mr. H. Payne—1 Box Oranges. 

Mr. H. H. Taylor —Boxes of Flowers, 118 lbs. Turkey and 2 qts. Cream. 

Mrs. A. N. Towne—Flowers, Material for Soft Pillows, 34 doz. Bureau Covers. 

Milbrae Dairy—4 gals. Cream, 12 qts Cream. 

Miss M. Thompson—1 Box Pears, 2 Boxes Plums. 

Mrs. E. B. Stone—5 Boxes Pears, Flowers. 

F. W. Vowinckle, M. D.—3% doz. Birds, 1 Fish. 

Levi Strauss—1 Bolt Sheeting. 

D. Samuels—1 Bolt Sheeting. 

Mr. P. G. McBean—Terra Cotta Pipe, value $12.00. 

Judge Lovejoy—6 Boxes Fruit. 

Mr. W. Morris—3 Mower Blades. 

Mr. A. E. Ridley—6 Stencils. 

Mr. M. Wolfen—1 doz. Chickens. 

Napa and Sanoma Wine Co.—6 qts. Sherry. 
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Nathan Dohrman—4 Vases, 6 doz. Glass Sauce Plates. 

Sperry Flour Co.—8 Sacks Drifted Snow Flour. 

Menlo Park Sewing Circle—3 Undervests, 3 Nigtgowns, 1 Sacque, 3 Blankets, 3 
Bands, 12 Diapers. 

Mrs. J. S. Tobin—8 Pictures. 

Mrs. E. Peabody—8 Table Scarfs, 1 Box Oranges, 1 Case of Bythinia Water. 

Mr. Leland Haskell—2 Cakes. 

Newman & Levison—2 Sofa Pillows. 

Mrs. L. L. Baker—1 Bureau Scarf 

A, J. Ralston—20 Ibs. Shot. 

T. H. Perkins—Reading Matter. 

Charles Phillips, N. ¥Y.—1 5-Ib. Can Digestible Cocoa. 

Haas Bros.—5 lbs. Citron, 54 lbs. Raisins, 44 Ibs. Lemon and Orange Peel. 

O’Brien & Spotorno—17 Ibs. Turkey. 

S. Solomon—20 Ibs. Beef, 10 Ibs. Suet. 

City of Paris—7 Pieces Flannelette. 

Mr. Willis E. Davis—1 Pair Blankets, 

B.-Miller, Union Square Market—1 Turkey. 

Miss Peterson—17 lbs. Turkey. 

A Friend—1 Box Shredded Wheat Biscuit. 

Toomey & Casey—1 Bottle Brandy. 

Castle Brothers—Box Seedless Raisins. 

Lamb & Son—1 doz. Crabs. 

L. Lorenzine—2 Boxes Apples, Box Soda Crackers, 5 Papers Corn Starch, 12 Cans 
Tomatoes, Ferina, Rolled Oats, 9 Ibs. Sugar. 

Mrs. J. C. Simon—20 Cans Peas, 4 Cans Asparagus, 7 Cans Corn, Box Graham 
Crackers, Bonbons. 

Bibo, Newman & Ikenberg —6 Papers Tea, 2 Oolong Tea, 2 Family Mixed, 2 
English Breakfast Tea, 9 Jars Jelly Jam. 

Old Lady Friend—Books. 

Sherwood & Sherwood—Gelatine, 3 doz. Packages. 

Stevens, Arnold & €o.—1 Gallon Port Wine. 

Union Ice Company—100 Ibs. Ice. 

Mrs. Samuel Hort—Old Linen. 

Ross Valley Branch Needle Work Guild—Three Pairs Knitted Slippers, 4 doz, 
Towels, 1 Nightingale, 10 Nightgowns. 

Mrs. C. E. Sanborn—1 doz. Napkins, 12 Pillow Slips, 7 Diapers, 8 Sheets. 

Servean Bros.—Plants. . 
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Nurses’ Department 


HIS HosprraL has a department devoted to the education and 
training of nurses. A regular course of study is pursued; 
lectures by the Surgeon in charge, other members of the staff, 
and Superintendent of Nurses, given at stated periods; examina- 
tions held and thorough efficiency exacted. 

Young women desiring to become professional nurses are 
received upon proper application. After two years’ training and 
experience in the Hospital, strict compliance with the rules and 
regulations prescribed, good conduct, and having passed the final 
examination for graduation successfully, they are given the Hos- 
pital Diploma as Medical and Surgical Nurses, and presented with 
its gold badge by the President of the Board of Lady Managers. 


APPLICATION AND REQUISITES 


The most desirable age for applicants is between 20 and 30 
years. 

They must possess a good school education; write legibly; be 
of sound health; of sufficient physical capacity to undergo the 
labor and made incident to the profession of a nurse, of a kind 
and cheerful disposition, and must present, on application, a cer- 
tificate from some responsible person as to their good character. 

Applicants will be received for the first two months on proba- 
tion;during these months they are boarded and lodged at the ex- 
pense of the Hospital, but receive no pecuniary compensation. The 
Surgeon in charge at the end of the months will decide as to the 
capabilities of applicants and the propriety of retaining them as 
nurses. The same authority can suspend or discharge a nurse at 
any time during her course for misconduct, neglect, or inefficiency, 
the reasons therefore being always reported to the President of 
the Board of Lady Managers. 

Nurses will receive a monthly allowance of $8 for the balance 
of the first year and $10 for the second year of their term, for 
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personal expenses, and be treated and cared for as members of 
the household. 

A vacation of two weeks in each year will be arranged for and 
given the nurses, but no remuneration will be allowed for this or 
other time lost from actual service. 

Due regard is always taken of the health and proper enjoy- 
ment of the nurses and opportunities afforded them for out-door 
exercise and relaxation. 

Nurses are required to dress in the uniform of the Hospital; 
to be kind and courteous to each other, tender and cheerful to the 
patients; neat and cleanly about their persons and rooms, and in 
the discharge of their duties. Also to be careful and economical 
in the use of the Hospital furniture aud appliances, and especially 
particular in carrying out the instructions of the Surgeons. 


FORM OF APPLICATION 


Applicants will fill out in their own handwriting and address 
to Dr. F. W. Vowinckel, 3118 Sacramento street, San Francisco, 
California, the following form: 

1. Name in full and present address of applicant. 

2. Are you a single woman or widow? 

3. Your present occupation or employment. 

4. Age last birthday and place of birth. Your height and 


Are you strong and healthy and have you always been so. 
6. Are your sight and hearing perfect? 

7. Have you any physical defects. 

8. Where were you educated? State kind of school. 


s© 


What is your nationality and religion? 
' 10. Give two or more references and state any further facts 
deemed advisable. 


11. Have you read and do you clearly understand the Hospi- 
tal Rules and Regulations. 





Articles of Incorporation 
OF 


CALIFORNIA WOMAN’S HOSPITAL 


(Originally Filed February, 1873—Amended November, 1896.) 


° 


This is to certify that we, the undersigned, members of an 
association known as the California Woman’s Hospital, have this 
day, with others, associated ourselves together for the purpose 
of incorporating under the laws of the State of California a cor- 
poration to be known by the corporate name of the California 
Woman’s Hospital; and we do hereby certify that the objects for 
which the corporation is formed are to establish, conduct and 
maintain a thoroughly equipped hospital, with operating-rooms, 
chemical laboratary, anatomical and physiological museum, and 
other departments designed to further advance the usefulness of 
said hospital; to nurse, care for and provide medical and surgical 
treatment for sick and indigent women; to establish, conduct, and 
maintain in connection therewith an educational and training 
school for nurses having thorough courses of instruction in chem- 
istry, physiology and anatomy and a series of clinical lectures. 

That the time of its expiration shall be fifty years from and 
after the date of this certificate. That the number of its Trus- 
tees shall be eleven, and that the number and names of those who 
shall be trustees and manage its affairs during the first twelve 
months and until their successors are elected are: Thomas H. 
Selby, Wm. Alvord, C. Adolph Low, Alexander Campbell, Sr., 
Jonathan Hunt, Wm. B. Johnstone, James Linforth, James T. Hoyt, 
Mrs. Wm. H. Sears, Mrs. H. McDermot, and Mrs. Caleb M. Sickler; 
and that its principal place of business shall be in the City and 
County of San Francisco. And we further certify that at a meet- 
ing duly called and held in the City and County of San Francisco, 
on the 28th day of January, A.D. 1873, for the purpose of organ- 
izing the withinnamed corporation, the above named persons were 
duly elected Trustees of said corporation by a majority of the 
members of such association, who are citizens of the State and 
were present and voted for said Trustees. 

IN WITNESS WHEREOF, we have hereunto set our hands and 
seals this 28th day of January, A. D. 1873. 

THoMAS W. SELBY, (L. S.) JONATHAN Hunt, (L. S.) 

A. CAMPBELL, Sr., (L. S.) JAMES Linrortu, (L. 8.) 

Wm. B. JOHNSTONE, (L. S.) 
Mrs. Wm. H. Sears, Elizabeth McDermot, Judges of Election. 
[Duly acknowledged, etc.] 











Constitution and By-Laws 


OF THE 


California Woman’s Hospital  - 


SAN FRANCISCO 


ORGANIZED 1868 INCORPORATED 1873 


CONSTITUTION 


ARTICLE I. 


This Society shall be known as the CALIFORNIA WoMan’s 
HOSPITAL. 
ARTICLE II. 
The object of this Society shall be to establish and maintain, 
in the City and County of San Francisco, a hospital for the treat- 
ment of diseases peculiar to women. Incurable cases not admitted. 


ARTICLE III. 


Any person who shall subscribe twelve dollars ($12) per 
annum to the funds of the Hospital may be balloted for at any 
meeting of the Trustees; and if he or she receives two-thirds of 
the vote cast shall be a member for the ensuing year and be 
entitled to vote for Trustees at the annual election. Any person 
contributing $100 to the funds of the Hospital shall become a life 
member and entitled to all the privileges of members. Honorary 
members or officers may be elected by the Board of Trustees for 
eminent services rendered in the Board or to the Hospital. 


ARTICLE TY, 


The officers of the Society shall consist of a Board of eleven 
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Trustees, of whom five (5) shall constitute a quorum. Those 
named in the deed of incorporation shall hold until their successors 
are elected. 

ARTICLE V. 


The Board of Trustees shall appoint their own officers, enact 
their By-Laws and fill all vacancies occuring in their body between 
the annual meetings. 

ARTICLE VI. 


The annual meeting of members for the election of Trustees 
shall be held in the city of San Francisco on the last Monday of 
January. * The place of meeting and the hour shall be advertised 
at least five (5) days before the election. None but members shall 
be eligible as Trustees. 

ARTICLE VII. 


The Trustees shall have power to hold stated meetings, and 
to adopt measures to conduct the affairs of the institution. They 
may also hold special meetings on the call, by notice in writing, of 
the Secretary, on the request of any :two of the Trustees, the 
object of the meeting being specified in the notice; and they shall 
exercise a general superintendence over the affairs of said insti- 
tution. They shall also have power, individually or collectively, 
to visit the Hospital at any time and inspect all its appurtenances. 


ARTICLE VIII. 


The domestic affairs of the Hospital shall be entrusted to a 
Board of Lady Managers, to be appointed by the Board of Trustees, 
to consist of nine (9) ladies, who shall have power to increase their 
number to twenty-four (24). 


ARTICLE IX. 


The Medical Staff shall consist of the Surgeon in charge, Res- 
ident Surgeon, Visiting Surgeons, a Pathologist and a Visiting 
Oculist. 

ARTICLE X. 


The Surgeon in charge, Resident Suregon and Visiting Staff 
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shall be appointed by the Board of Trustees annually, after their 
election, at the annual meeting. 
The Medical Staff may be enlarged, or vacancies therein filled, 
at any meeting of the Trustees during the year. 
All resignations from the Medical Staff must be tendered to 
the Board of Trustees. 
ARTICLE XI. 


The Surgeon in charge shall be required to make an annual re- 
port to the Trustees, to be read at the annual meeting of the 
Hospital, and for publication, of the number of patients treated 
in the Hospital, in the out-department, and the number and char- 
acter of the operations performed. The number of deaths and 
such other information as may be deemed necessary to acquaint 
the public with the work and|charity accomplished in the institution 
during the year. 

ARTICLE XII. 

It shall be the duty of the Surgeon and Resident Surgeon to 
attend without any charge whatever, all free patients and all those 
admitted to the Hospital who are only able to pay for board and 
medicine. In case of their absence or inability to perform these 
duties, the Staff shall choose from their number one or more mem- 
bers, as shall be deemed necessary, to assume charge temporarily, 
subject to the approval of the Board of Trustees. 


ARTICLE XIII. 


This Constitution may be altered or amended by the vote of 
two-thirds of the members present at any annual meeting, or at 
any special meeting called for that purpose, pursuant to Article VI. 


ARTICLE XIV. 


At any annual meeting, or general meeting, to be held pur- 
suant to By-Laws, any sbsent member may, by his written proxy, 
authorize any member present to cast his vote on any question 
before the Board; and at any special meeting of the Board, to be 
called under Article VI., when the object of the meeting is spec- 
ified in the notice, any absent member, may, by writing signed by 
him, state his vote on the question, which shall be entered by the 
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secretary with the same effect as if such member were personally 
present and so voting; provided, that in all such cases there shall 
be at least three (3) members of the Board present, and not less 
than five (5) votes cast, including such written votes. 


BY-LAWS 


SECTION I. 


The Board of Trustees shall elect from their own number a 
president, a vice-president, and a treasurer and secretary. 


SECTION II. 

It shall be the duty of the president to preside at all meet- 
ings of the Board. In his absence the vice-president shall take 
his place. 

SECTION II. 

It shall be the duty of the treasurer to keep safely all moneys 
belonging to the Hospital, and to pay drafts, to be signed by the 
president or vice-president, and countersigned by the secretary, 
which shall be made for payment of bills certified by the Board of 
Lady Managers to the Trustees. 


SECTION IV. 


The By-Laws may be altered at any regular meeting, 
notice having been given at a previous meeting of the change 
contemplated 
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BY-LAWS FOR LADY MANAGERS 


OF THE 


California Woman’s Hospital 


ARTICLE I. 


The domestic affairs of the Hospital shall be administered by 
ii a Board of Lady Managers, consisting of seventeen of more, ap- 
i pointed by the Board of Trustees at their annual meeting. Five 
i of this number shall constitute a quorum for the transaction of 
| business. 

At their stated monthly meeting next after their appointment 
| they shall elect from their number, by ballot, a president, a first 
vice-president, a second vice-president, a third vice-president, a 
recording secretary, a financial secretary, and a treasurer. A 
majority of the votes of the Lady Managers shall be necessary to 
make an election. 

In case the Board shall fail to elect any officer or officers on 
the day above specified for the purpose, or in case of death or 
resignation, such election may be made. at any special or stated 
meeting thereafter. 


ARTICLE II. 


The Board of Lady Managers shall meet monthly, on the first 
Wednesday of each month, for receiving and examining bills and 
accounts and making arrangements for paying the same. 

They shall take charge of all moneys received for board of 
pay patients, shall be empowered to receive donations and sub- 
scriptions, and shall pay all the current expenses of the Hospital, 
drawing from the treasury of the Board of Trustees, by an order 
I or receipt duly signed by the treasurer, whatever money may be 
required, and paying over to him any surplus they may have after 
each months’ expenses have been paid. 

The Surgeon in charge shall have charge of all matters per- 
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taining to the interests of the Hospital, under the direction of the 
Board of Lady Managers. He shall be responsible for its remedial 
and surgical work and shall render a careful and full report at 
each regular monthly meeting. He shall engage and discharge 
all nurses. 

ARTICLE III. 

If any member of the Board shall be absent for three con- 
secutive meetings, without sending to the president or secretary 
sufficient excuse, her place may be declared vacant by a vote of 
the Board, the secretary notifying the absent member of the fact, 

The Board of Lady Managers shall have power to fill any 
vacancies that occur in their number during the year. 


ARTICLE IV. 
A fine of one dollar shall be imposed upon any Lady Manager 
failing to attend the stated meetings of the Board; absence from 
the State or sickness being the only excuses for non-attendance. 


ARTICLE V. 

The president shall have power to call special meetings of 
the Board whenever she shall deem the same advisable, and shall 
preside at all meetings, or, in her absence, one of the vice-presi- 
dents shall preside. Should these officers be absent, a tempor- 
ary president may be chosen from among the ladies present. 


ARTICLE VI. 

The secretary shall notify the members of the Board of all 
regular and special meetings; inform all officers of their election; 
keep minutes of business meetings; file all business letters; take 
charge of bills after payment; and prepare the annual financial 
report of the Board of Lady Managers. 


ARTICLE VIL. 

The Treasurer shall at every meeting report the state of the 
treasury; shall receipt for all money paid in for current expenses, 
and shall disburse the same as authorized by the Board of Lady 
Managers, paying over any surplus of receipts monthly to the 
Treasurer of the Board of Trustees. 
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ARTICLE VIII. 


The Board shall appoint annually a Purchasing Committee, 
who shall purchase all necessary supplies, as required, and present 
the bills for the same at the next business meeting. They shall 
also appoint an Auditing Committee of two, who shall examine all 
bills before they are presented to the Board, certify to their cor- 
rectness and exercise a general supervision over the receipts and 
expenditures. 

ARTICLE IX. 

A Visiting Committee of two shall be appointed alphabetically 
at each monthly meeting to visit the Hospital once each week or 
supply a substitute from the Board. It shall be their duty to 
inspect the various wards, to see that patients are properly cared 
for, to examine every department of the Hospital and report at 
each monthly meeting of the Board. 


ARTICLE X. 
A Superintendent of Nurses shall be appointed by the Board 
of Lady Managers annually, to hold office during their pleasure. 
She shall see that all instructions from the physicians are faith- 
fully carried out and enforced. She shall have charge of the 
nurses and superintend their education under the direction of the 
Surgeon in charge. She shall be responsible for the order, decorum 
and morals of those under her charge. She shall have power to col- 
lect moneys from paying patients, keeping an exact account of the 
same, and render a full report at each regular monthly meeting. 
A Matron shall be appointed annually by the Board of Lady 
Managers, to hold office during their pleasure. She shall have 
charge of all servants and household affairs properly under her 
care. She shall have careful supervision of the Domestic Depart- 
ment of the Hospital under the direction of its Lady Managers. 
She shall keep an exact account of all moneys received and 
paid out by her, reporting the same to the Board of Lady Man- 
agers at each regular monthly meeting. 
The Matron shall have charge of the diet kitchen in the 
preparation of food for patients under the direction of the Surgeon 
and Superintendent of Nurses and shall give it her daily attention. 
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ARTICLE XI. 
Any person wishing to enter the Hospital for medical treat- 
ment must be referred to the Surgeon in charge for admission. 


ARTICLE XII. 


Honorary officers or members may be elected by the Board of 
Lady Managers for eminent services rendered in the Board or to 
the Hospital. 

ARTICLE XIII. 

These By-Laws may be ammended at any regular monthly 
meeting, notice of the amendment having been given in writing at 
the previous meeting, and the amendment to be voted on haivng 
been stated in the notice calling the meeting. 


ARTICLE XIV. 
The following shall be the order of business at the meeting 
of the Board: 


Roll Call. 

Reading the Scriptures. 

Reading the minutes of the previous meeting. 
Reports of Visiting Committee. 

Medical Report. 

Superintendent of Nurses’ Report. 

Report of Special Committee. 

Miscellaneous business. 

Adjournment. 
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1 Alvord, Wm., 1873-74 

*Austin, H. S., 1886-90 

3ermingham, John, 1890 

| Bishop, T. B., 1889 

| *Bolton, J. R., 1874-90 
3oyd, Alex., 1884 
*Bryant, A. J., 1878-81 
Burling, J. W., 1879-87 
Burns, Isidore, 1891 
*Campbell, A. Sr., 1873-81 
Condict, J. H., 1882~87 
*Crocker, C. F., 1896-97 
Crocker, George, 1897 
Davis, A. Me., 1881-84 
*Deane, J., 1880-84 
Dutard, H. 1890 
Evans, C., 1881 
Forbes, A. B., 1884-93 
Forman, R. B., 1885-97 

i Gibbs, F. A., 1880 

ht Goad, W. F., 1890 
Grant, A., 1879 

i Halsey, A., 1885 

! *Hoyt, J. T., 1873-79 

*Hunt, Jno., 1873-80 





*Deceased. 


...» MEMBERS 


| BOARD 


OF THE 


OF TRUSTEES 


1873 to 1898, 


*Hunt, 8. O., 1878-86 
*Johnston, W. B., 1873-80 
Kilgour, L., 1876 

*Latham, J. K. 8., 1876-79 
Laton, C. A., 1887 
Linforth, Jas., 1873-78 
*Livingston, 0. H., 1889-90 
*Low, C. A., 1873-81 
McAfee, L., 1882-84 
McDermott, Mrs. E., 1873 
McDonald, J. M., 1881 
Montague, W. W., 1880 
Murphy, E. P., 1874-84 
Newlands, F. G., 1881 
Olmstead, W. N., 1874 
Prescott, Geo. W., 1896 
Ralston, A. J., 1881-96 
Reddington, W., 1886-1888 
Rothschild, M. A., 1896 
*Sears, Mrs. W. H., 1878-95 
*Selby, Thos. H., 1873-76 
Sickler, Mrs. C.M. 1873 
*Simmons, P. B., 1884-90 
Tubbs, A. L., 1894-96 
Whittell, Geo., 1887-88 
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«++ MEMBERS... 


OF THE 


BoaRp OF LADY MANAGERS 


Alexander, Mrs. C. B., 1890 
Alexander, Mrs. B. S., 1874 
Adams, Mrs. W. J., 1874 
Ashton, Mrs. G. G., 1896-97 
Backus, Mrs. 8. W., 1895 -98 
Bagley, Mrs. 5 C., 1868 
Baker, Mrs. L. L, 1889 

Ball, Mrs. A. H., 1888 
Bancroft, Mrs. Chas. E., 1893 
Barker, Mrs. M. O., 1870 
3arrell, Mrs. —, 1868 
Barrows, Mrs. C. D , 1882-90 
Beach, Mrs. C., 1568 

Bates, Mrs. J, C., 1883 
Bonestell, Mrs. C. K., 1881 
Booth, Mrs. H. J., 1875 
Bryan, Mrs. —, 1868 
Buckbee, Mrs. Spencer C., 1894 
Buckley, Mrs. —, 1868 
Burnett, Mrs. J. M, 1868 
Butler, Mrs. G. H.‘ 1894 
Campbell, Mrs. H. C., 1897 
Carr, Mrs. George G., 1898 
Cheesebrough, Mrs A., 1896 
Cohn, Mrs, Henry, 1876 


*Deceased. 


1868 to 1898 


*Colby, Mrs. H. B, 1851-86 
Condict, Mrs. J. H., 1852-86 
Connor, Miss Frances, 1870 
*Crim, Mrs Samuel, 1870 
*Crocker, Mrs. Chas , 1884-90 
Cunningham, Mrs. A. H., 1868 
Curtis, Mrs. A. A., 1894-95 
Dimond, Mrs. Edwin R., 1894 
Dungan, Mrs. T. H., 1877 
Dunlap, Mrs. C. M., 1875 
Dunwoody, Mrs. Frances, 1898 
Eastland, Mrs. —, 1868 
Easton, Mrs. —, 1868 

Kekley, Mrs. L. M, 1872 
Emmett, Mrs. Temple, 1884 
Emrick, Mrs. Joseph, 1868 
Flournoy, Mrs. Geo , 1886-92 
Foss, Mrs. H. J., 1875 

Frink, Mrs. Geo., 1584 
Gallatin, Mrs. Albert, 1890-96 
Grim, Mrs. A. K., 1868 

Hale, Mrs. —, 1869 

*Halsey, Mrs. A., 1885-94 
Harmon, Mrs. J. B., 1868 
Harrison, Mrs. J. T., 1876 
Hatch, Mrs. J H., 1881 








































Hecht, Mrs. Isaac, 1898 
Henry, Mrs., 1868. 
Hellman, Mrs. J. W., 1897 
Hermann, Mrs. Lucien, 1868 
Hotaling, Mrs. A. P., 1875-93 
Houghton, Mrs. J. F., 1888-94 
Hoyt, Mrs. J. T., 1870 
Hunt, Mrs. S. 0.. 1873 
Jackson, Mrs. Charles, 1869 
Johnstone, Mrs. J. 8., 1869 
Jones, Mrs. C C., 1878 
Kent, Mrs. A. E., 1874 

La Monte, Mrs. J. D., 1882 
Lathrop, Miss H. D., 1868 
Lee, Mrs. D J., 1868 

Low, Mrs. C. A., 1879 

Low, Mrs. J. B., 1878 
Ludlum, Mrs. E. M., 1879 
Maconlay, Mrs. —, 1873 
Mann, Mrs C. H., 1876 
Mayer, Mrs. S. D., 1885 
Maxwell, Mrs. John, 1869 
McCauley, Mrs. W., 1873 
McCrelish, Mrs. Fred, 1876 
McDermott, Mrs. E., 1873 
McLennan, Mrs. F. D., 1888 
McMichael, Mrs. H. J., 1896-97 
Miller, Mrs. D. A., 1883 
Morton, Mrs. R., 1873 
Murphy, Mrs. E. P., 1880 
*Neal, Mrs. D. F., 1873-85 
Northon, Mrs. J. W., 1876 
Nuntall, Mrs. N. K., 1879 
Nortall, Mrs. W. R., 1878 
O’Connor, Mrs. M. J., 1868 
Otis, Mrs. James, 1874 
Otis, Jr, Mrs James, 1896 


*Deceased. 
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Pomroy, Mrs. —, 1868 

Rand, Mrs. —, 1872 

Randall, Mrs. O., 1870 
*Rankin, Mrs. Ira P , 1868 
*Redding, Mrs. B. B., 1877-90 
Reddington, Mrs. Wm., 1890-98 
Rexford, Mrs. —, 1875 
Scudder, Mrs. H. M., 1868 
Searby, Mrs. W. M., 1875-83 
*Sears, Mrs. W. H., 1868-95 
Shaw, Mrs. —, 1869 

Sickler, Mrs. C. M., 1873 
Smith, Mrs. W. M., 1873 
Spreckles, Mrs. Peter, 1875 
Spreckles, Mrs. C. A., 1888-89 
Spreckles, Mrs. J. D., 1891-92 
Stadtmuller, Mrs. F. D., 1880-98 
Steel, Mrs. —, 1869 

Stewart, Mrs. Chas,, 1869 
Stone, Miss Kate R., 1888 
Stone, Mrs. E. B., 1894 
Storey, Mrs. C., 1879 

Swain, Mrs. R. B., 1868 
Taylor, Miss Cora, 1888-89 
Tevis, Mrs. W. S., 1890-93 
Towne, Mrs. A. N, 1883 
Thomas, Mrs. J. B., 1868 
Tracy, Mrs. T. F., 1880-86 
Waddell, Mrs. Wm., 1873 
*Wakeman, Mrs. T., 1869 
Walch, Mrs. —, 1868 

Walton, Mrs. W. F., 1870 
Weeks, Mrs. —, 1879 
Wetherbee, Mrs. H., 1883-90 
Whittemore, Mrs. D. H., 1898 
Wilder, Mrs. —, 1868 
Williams, Mrs. H. B., 1868 
Wilson, Mrs. L. S., 1881 
Wilson, Mrs. Samuel, 1868 
Wise, Mrs. H. E., 1893 
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BROEMMELS’ 
PRESCRIPTION 
PHARMACY 


S. W. Cor. California and Steiner Streets 


SAN FRANCISCO 


Endorsed by the Medical Profession for 
COMPETENCE 


a | RELIABILITY and 
ee ACCURACY 


TELEPHONE NO. WEST 220 PROMPT SERVICE 


JA 
ROSENTHAL S Incorporated. 
IMPORTERS OF s 
The Leading and most reliable shoe F 
house on the Pacific Coast. Absolute 11 ) € oes 


satisfaction guaranteed or money re- 
funded in all cases. 











WE SOLICIT YOUR VALUED PATRONAGE. 


ROSENTHAL’S, 107-111 Kearny St., 


Incorporated Near Post. 
San Francisco, Cat. 





WE HAVE NO BRANCH STORES ry 
Cameras, TELEPHONE Spectacles and Eye Glasses, 
Photographic Apparatus, Main 594 Opera and Field Glasses, 
and Supplies..... Scientific Instruments, 
Artificial Eyes. 


Hirscu & KAISER, 
7 Kearny Street, OPTICIANS... 


OPP. CHRONICLE BUILDING 


SAN FRANCISCO, CAL. 




















Dr. Deimel’s 
Linen-Mesh ' 
Underwear 


is causing a revolution in 
allunderwear depart- 
ments. The most health- 
ful, best fitting, comfort- 
able, cleanly underwear 
ever introduced. It ab- 
sorbs and dries immedi- 
ately. Prevents chillsand 
protects against colds and 
is soothing to the skin. 4 
Made of the finest flax,and 
will not shrink. For men, 
women and children. 


Write for illustrated 
catalogue of garments and 


i, clothes to 
i li THE 
I .-Deimel Linen-Mesh.. 
j 
Li System Co. : 
111 MONTGOMERY STREET ; 


San Francisco, Cal. 


491 BROADWAY 
New York City. 





«CHRISTY & WISE... 
| QOL COMMISSION MERCHANTS = 


212 SANSOME STREET. 


San Francisco. 





~ 9 rns 





| §12-8|4 Market Street 
1 | Phelan Building 


fe 1 SHOES 


' sinteericne and Trusses 
Apparatus for Deformities 





” Surgical Instruments 

Elastic Stockings 
gi 

WILLIAM ATE ROSH} s2ip25 Kearny St. 


Lady attendant for ladies. 





LENGPELD’S PRESCRIPTION PHARMACIES 


803 SUTTER ST’, AND 202 STOCKTON ST,, 
Near Jones Near Geary 
ALWAYS KEEP ON HAND 
A FULL SUPPLY OF 


Serums, Antitoxic, Antitetanic, Antistreptoccic 


KOCH’S TUBERCULINE, MARTIN'S VACCINE, Etc. 











REDINGTON & CO. 


9SOOOO9O 99995509 9O96060S OOO 


MANUFACTURING CHEMISTS 
WHOLESALE DRUGGISTS _ 


HOSPITAL SUPPLIES A SPECIALTY 


Bandages, Medicated Cottons, Feeding Cups, Bed Pans, Urinals, Anti- 
ceptic Gauzes and Liquids, Rubber Cloth, Oil Silk, Plasters, 
Drainage Tubes, Powder and Wafer Papers, 

Medicated and Castile Soaps, Syring:s, 

Hot Water Bottles and 
Atomizers 


AND 


ALL DRUGS PERTAINING TO THE REQUIREMENTS 
OF ANY AND ALL HOSPITALS. 


Special attention given to the manufacture of Physicians’ 
Specialties in large quantities. 


REDINGTON & CO., 23-25-27 oe ah S. F. 
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OPTICIANS Kehna 


SCIENTIFIC 
642 Market St. Instruments 
UNDER CHRONICLE BUILDING. GATALOGUE FREE. 


SEARBY’S PUHARTIACY 


(W. M. SEARBY, PROPRIETOR) 


400°'SUTTER STREET 


TELEPHONE MAIN 356 COR. OF STOCKTON STREET 
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SEARBY’S PATENT BED PAN 
manuractunen of SEARBY’S ELIXIR OF SUCCINATE OF IRON 
aND oTHER PHARMACEUTICALS 


Agent for Dr. Enno Sander’s Garrod Spa Lithia Water 








Underwear 


OF THE BEST KIND 


is manufactured by us in our “Golden Gate Knitting 
Mills.” We turn out right here in San Francisco the 
best Vests, Drawers, Combination Suits and Eques- 
trienne Tights in silks, silk and wool, wool, cotton, 


and cotton and wool, and sell them at lower prices 
than any other store can offer such goods for. 


129 KEARNY STREET, SAN FRANCISCO. 





WAKELEE & Co. 


Established 1850. 


Wholesale and 
Retail Drug¢gists 


Corner Corner 


Montgomery & Bush Sts. Sutter & Polk Sts, 
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IMPORTER AND MANUFACTURER OF 
SURGICAL INSTRUMENTS, 

Repairing a Specialty. Deformity Apparatus, Supporters, 
Elastic Stockings, Etc 





Emporium or Parrott Building, Third Floor, Rooms 322-3, 


San Francisco. 





ENTRANCE 825 or 855 MARKET STREET. 
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‘ To need 
Glasses 


is one thing; to be properly fitted 
is quite another We finda differ- 
ence in the eyesin about One-half 
the cases which come to us for 
glasses. This shows the necessity 
of having each eye fitted inde- 
pendent o of the other. If you are 
awearer of glasses, undoubtedly 
they need adjusting—we do this 7 
without charge. 317-319 , KEABNY STREET 
Charges Moderate Always BET. BUSH AND PINE. 
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Report of Capital Operations 





Performed by F. W. Vowinckel, 


M. D., during the Year 1897. 


A, Abdominal Sections, 














































































































































































































































HYSTERECTOMY FOR FIBRO-MYOMA. 
{ | Gee | | 
af Blasi? of x i: ee | oe 
ae [@jea|= =e > Be Drainage | Complications 
f.'0 : {98 a | ot SYMPTOMS AND PATHOLOGICAL CONDITIONS NECESSITATING AN OPERATION. 4 ct. | eg ah NATURE OF OPERATION. or | and Result. 
8 : : |p al8 BO 3 a8 No Drainage. Remarks. 
: ee a - Ea ! : ‘ = 
Jan. 15 x Sj|o About three years ago patient noticed frequent desire to micturate, which has continued ever since. | 3 years...... | SOMEinerccersporss Both... Median incision. A few adhesions around uterus and adnexa broken up. Tumor | Iodoform gauze Jan. 29, 1897—Abdominal wound | Recovered. 
| | At present time has backache and constipation. Menstruation is profuse but regular. Dysmenorrhcea. | raised out of abdomen. An anterior and posterior flap of peritoneum were dissected from | per vaginam..,...) healed. Ligature of left stump | 
| In connection with a conical cervix, a hard, smooth, round tumor is felt, which reaches up to the the uterus, after the infundibulo-pelvic ligaments had been ligated with catgut and | still firm, those of right coming | 
| umbilicus. Tumor is slightly movable and the uterine sound enters it with some difficulty at the internal | severed. ‘he uterine arteries were next ligated separately and the uterus freed down to | away easily, no exudation felt in | 
| | os. Surroundings free. | | the vagina. The latter was opened and the tumor with uterus and adnexa cut away. the pelvis. 
| | Fibroma uteri the size of child’s head. | | | The ligatures of the stumps, that had been left long, were turned into the vagina, together | 
| | | | with some iodoform gauze, which was introduced from above and drawn through from | 
| | | below. The peritoneal flaps were then sutured over them with running catgut, and the 
fal abdomen closed with three rows of silkworm gut sutures, Vagina packed with iodoform | 
| | gauze. | 
ie | | | 
\ { | | = ~ a3 — 7 nee 
2|Feb. 19/48, M | o Noticed tumor in leftinguinal region about ten months ago, with pain upon pressure; tumor has grown | ryear.......| Dense... . .| Both... Median incision. Peritoneum opened and adhesions posterior to uterus broken | Iodoform gauze | Aprilig—WVagina long and fun-| Recovered. 
| it | very rapidly. At present complains of backache, bearing-down sensations, with a great deal of pain in left | | | |p. The cyst which replaced the left ovary was easily brought out of the abdominal per vaginam......) nel shaped in upper end; no infil- 
| | | hip. Troubled with frequent micturition and constipation. Menopause five years ago. | |tavity. In place of the right ovary there was a multilocular cystoma, which was situated | tration in the surroundings, 
| External examination showed irregular, nearly immovable tumorin lower part of abdomen, reaching | | |deep in the pelvic cavity. After adhesions had been broken up the entire mass was lifted | 
| from 2 cm. below the umbilicus into the pelvis. Uterus anteverted, anteposed; size could not be determined out Of the pelvis. The left broad ligament was ligated with catgut and severed, the right | 
| on account of tumor which reached into Douglas pouch. Tumor elastic, tender to pressure, irregular in | | being treated in the same manner, A large anterior flap of peritoneum was dissected | 
| shape as though composed of a number of cysts. Sound entered uterus only 5 cm., the mucous membrane | | from the anterior wall of uterus and the bladder pared free. The uterus was then extir- 
| | bleeding very easily. | pated. The sutures from the stumps were trained into the vagina, caught with forceps 
| Specimen showed uterus the size of two fists and covered with subserous and intramural fibrous | and drawn through together with a strip of iodoform gauze. The peritoneum was next 
| | | tumors, varying in size trom a peato an English walnut. One of these on the anterior surface appeared to | Sewn over the whole field of operation, leaving the stumps retroperitoneal, interrupted 
| | | have undergone degeneration, and when cut presented a brainlike substance. In the cavity of the fundus | | catgut sutures bging used. The abdomen was closed with two rows of silkworm gut 
| | were found similar tissues. Right ovary was replaced by several cysts, the whole mass being the size of a | Sutures and the vagina packed with iodoform gauze, sprinkled with citrate of silver. 
biel | large orange and containing colloid matter. Papillomatous growths also showed on internal aspect of | | 
) | | walls. Right tube dilated to thickness of thumb and about 20 cm. long, with dilated distal extremity attached | 
| to one of the cysts. It contained thick tarry fluid. The left ovary was replaced by a cyst the size ofa walnut, | | | 
| which contained colloid material. The left tube was somewhat thickened. | | | 
| | - 2 Saye Fee DO eee * ods male re as Baar ae SSS (Ate Sh dete th ig A Mh I 
| | | i 
3|Mar. 25) 48| M | 2) For the last year has had very profuse menstruation, during which she passed large clots of blood. | 1 year...... NONE), Hc cates Both Median incision. Ligation of ligamenta infundibulo-pelvica and excision of adnexa. | Iodoform gauze Nene NRO a eae sore tk ee ec Recovered. 
| | During last two months has had nearly constant hemorrhage with passage of large clots. Complained | | After an anterior and posterior flap had been dissected off the uterus and the arteriae uter- per vaginam..... 
| of backache and weakness owing to hemorrhage. oak inae had been ligated, the uterus wasextirpated in the usual way. The flaps were then 
Specimen showed fibroma of uterus, the size ofa very large orange, originating from back and left of | sewn together over the stumps with interrupted sero-serous catgut sutures. After a piece 
uterus. | | of gauze had been trained into the vagina, which was later packed with the same mater- 
| | ial, the abdominal incision was closed with two rows of interrupted silkworm-gut sutures, 
| catgut having been used entirely in the abdominal cavity. 
| | 
] | | 1 

4\Apr. 14/29} M | o Patient pale and emaciated, complains of having had great pain during menstruation for the last ten | 10 years....| Dense...... ......| Both...| Median incision. Dense adhesions between omentum, abdominal walls, smallin-| Iodoform gauze | The abdominal wound healed| Recovered. 
| years. During the last year has had almost constant pain in back and lower abdomen. | testines, uterus, adnexa and vermiform appendix broken up bluntly, and where necessary | per vaginam..... by primary intention, but had 
| Uterus normal in size, mobility decreased. Tender resistance behind the uterus, more to the left than | ligated andcut. The infundibulo-pelyicligaments ligated and severed, Hysterectomy with | |to be reopened later because of | 

tothe right. Left ovary mulberry-shaped, slightly enlarged; tube as thick as a pencil, both adherent. Right | | formation of anterior and posterior peritoneal flaps, which were sewn together over the | the formation of an abcess in the | 
| ovary descended, somewhat enlarged; tube painful to pressure. _ 7 | pelvic floor. During the operation there was considerable hemorrhage from the right abdominal wall. The resulting 
fs Specimen showed both tubes thickened, adherent, with their serous coat rough, dull in appearance and | | broad ligament. Catgut sutures were used throughout except around the edge of vagina, fistulous track healed after several 
| granular. Ovaries enlarged and cystically degenerated. Uterus thickened at both horns, where on section | where silk was used. All these sutures were turned into the vagina, which was later weeks. 
| | small fibromata were found. There were alsosome submilliary tubercles on the serous surface of the uterus. | | packed with iodoform gauze. Running catgut was used to close the abdominal peri- 
| | | | toneum and the deep fascia, interrupted silkworm-gut sutures for the upper fascia, fat 
| | and skin. 
| = r aa ee ge bieped } 
T 
| : Fi : 
5) Aug. als M | 9 Four months ago noticed aswelling in the right hypogastrium, which has gradually increased in size | ?.., .......... Slight..... Both...| : Median incision. Uterus found studded with fibroids, so a hysterectomy was per- | NOmME........cccccccccese| sesecesse ceccece.ceccesssscescescseceseescaeeeeeseas Recovered. 
| Has a right inguinal hernia, which, after existing for years, had become strangulated three years ago and | | | for med, with formation of two peritoneal flaps; the ligatures of the stumps were turned 
| has been tender ever since. At present patient complains of pains in the lower abdomen, swelling in the | jinto the vagina and the peritoneum stitched over them with sero-serous catgut sutures, Be- | 
| | | right hypogastrium, headache, backache and dysmenorrhoea. < : | fore closing up the abdominal cavity, the right inguinal canal was opened from the out- 
| | Uterus slightly enlarged, retroposed. Inthe anterior wall, to the right, above the internal os, can be | | side by cut parallel to Poupart’s ligament, the peritoneal funnel, reaching into it, 
| | felt a hard irregularity, the size ofa bean. In front of the uterus is a hard irregular tumor, tender to pres- | was closed up from the inside with catgut and the different layers of the abdominal wall 
| sure, fairly movable, the size of a goose egg. Mobility of uterus decreased by posterior adhesion. Left ovary | | ; at the inguiual ring were sewn together with buried silkworm-gut sutures. The median 
| felt in front of left sacro-iliac synchondrosis, slightly enlarged and tender. Reducible swelling in front of | | abdominal incision was then closed with two rows of silkworm-gut sutures. 
| external inguinal ring, the size of a large lima bean, tender, elastic, more prominent when patient coughs. 
Specimen showed uterus enlarged and studded with fibroids, varying in size froma millet seed toa | | 
| large hen’s egg. Bothovaries enlarged and cystic. Tubes normal. | | | 
| } | 
| | | | | 
HYSTERECTOMY FOR FIBRO-MYOMA COMPLICATED BY OVARIAN ABCESS AND PYOSALPINX. 
6|Aug. 26/37| M ol Has had considerable pain and backache during menstruation for years. About three months ago Hads| Ros cescesk =r | Dense. :......-. | Both ; ns Median incision. Peritoneum opetee. (While freeins, the left adnexay the tibet No .drainages.:..sad} aessessssocenianseasecsanesanis oacenrtsvcsavessanees Patient died 
| | pain prior to menstruation, flowing for two weeks. Was told at that time, that she had a tumor between | yroke and sev eral ounces of pus escaped, which was caught upon gauzes; tube and ovary | from acute sep- 
| | | rectum and uterus. At present complains of obstinate constipation, pain in right ovarian region and feeling | removed. Right tube and ovary were next excised. The large fibroid in posterior cul-de- | | sis, 36 hours 
| | of discomfort in rectum. : | sac was freed from its adhesions with some difficulty and considerable hemorrhage. As | | later. (Post- 
| Uterus slightly enlarged, mobility decreased by a tumor, which is located behind it and to the right, | the uterus contained a foul smelling discharge and was bleeding profusely, a typical hyster- | | mortem exam- 
| filling up Douglas pouch. Tumor the size ofa fist, of hard consistence and irregularin shape. To the left of | ectomy was performed, the catgut ligatures from stumps being trained into the vagina, | ination showed 
| uterus was felt a thick cord, the size of small finger, running backward and to the right toward the tumor. together witha strip of gauze. The peritoneal flaps were stitched together over the stumps | peritoneum 
| Tumor not very sensitive totouch. ve ; i f and gauze. Catgut only was used inside. Abdominal incision closed with two rows of | | slightly in- 
| Specimen showed left tube finger-thick aud containing pus. Ovary the size of a walnut, likewise con—- silkworm-gut sutures. jected. No ex- 
| | | taining pus. Right tube and ovary slightly enlarged, ovary cystic and tube thickened. a subserous fibroid, | | udation. 
| | | the size of a baseball, was found arising from the fundus, adherent to the posterior wall and to the rectum. | | | 
ee Di a Re Pa ce pels ee hai 
HYSTERECTOMY FOR FIBROMYOMA COMPLICATED BY ABSCESSES IN IT. 

Saag a6la7| M | 4 Two years ago patient noticed swelling in the abdomen, which gave only slight discomfort but steadily | 2 years... SOM en ese: ease Both... _Prior to operation vagina and cavity of uterus were irrigated with a rper cent lysol | Todoform gauze.| Temperature after the opera- | Aug. 28, 1897 
| increased in size. Now complains of heavy dragging sensation and pain in back. Profuse, offensive, bloody | solution and the cavity of the uterus packed with iodoform gauze, which was cut off short No drainage of ab-| tion reduced to the norm; pulse|—Died from 
| discharge from vagina; dysmenorrhcea, menorrhagia, causing fainting and dyspnoea. In April, 1897, phleg- | at the external os, — : dominal cavity...... good; no more pain or vomiting. |cedema pul- 

a masia alba dolens of both legs; patient bedridden ever since; fever. | Median incision. Peritoneum opened and tumor drawn througt n. Then ), 1897—Autopsy showed |} monum. 
| | Pale, emaciated woman, with temperature ranging from 100.6° F. to 103.49 F. and pulse varying | the upper part of the abdominal incision w 1 d with one row of s gut sutures {590 . of clear yellow fluid in 
| | between 100 and 120 beats per minute; foul smelling, bloody discharge from uterus. A tender elastic tumor | and a typical hysterectomy performed. T dibulo-pelvic ligament: g tied with | each pleural sac; same amount of 
| reaching to within two inches of the ribs is felt in connection with the cervix. On the right side at McBur- | catgut and severed the uterus and adnexa were removed, after an anterior and posterior fluid with fibrinous flakes in peri- | 
| ney’s point is a small tumor the size of a Lima bean. that rolls beneath the abdominal wall. Cervix points flap of peritoneum had been pared off and the arterice uterine ligated; After the field of cardial sac; cedema pulmonum, 
| downwards and somewhat to the left and is lacerated posteriorly; not permeable to the finger. operation had been cleaned, the two flaps of peritoneum were stitched into the lower Trachea full of fluid, Left side of 
Specimen showed intramural and submucous myoma the size of a head, which was spongy inside and angle of the wound, in this way keeping the field of operation extraperitoneal and forming heart firmly contracted; right 
| filled with foul smelling pus. | a diaphram that closed off the general abdominal cavity. The opening was packed with side relaxed; organized clots in 
gauze, some of which was passed into the vagina from above. Incision, except where both sides. Heart muscle grey in | 
flaps were stitched into the abdominal wound, closed at the upper half with one row of color; valves normal. Abdomen 
| | | silkworm-gut sutures and lower half with two rows of the same material; vagina packed notdistended. Intestines injected 
| | with gauze from below. During the operation very little blood was lost; blood looked in one small area at the bottom of 
very watery. the pelvis and surrounded by ad- 
| hesions, Thirty c.c. of turbid, 
| yellow fluid, free in Douglas 
| pouch. No communication be- 
| tween sinus and abdominal cavity 
| | either above or below. Nutmeg 
| | liver. Spleen enlarged and fria- 
| ble. Parenchymatous and inters- | 
| | titial nephritis on either side. 
SUPRAVAGINAL AMPUTATION OF UTERUS FOR FIBRO-MYOMA. 
8]/April 5/26) S | o Nine years ago noticed a small swelling in left iliac region. This gradually increased in size. Patient | 9 years, DeEnsesinss cccetl Both...| Median incision from above symphysis to within one inch of xyphoid cartilage. | NOMC........1. cesccsses| ccccssesecseesscesceceseceeseeaenes seeaseseecesenones Recovered. 
has pain in right thigh. Menstruation regular, though scant. ) . ; Tumor was adherent to the omentum, so these adhesions were ligated and severed. Both | 
Tumor reached from pelvis to ribs and gave dull percussion note. Cervix high; tumor slightly irregu- | broad ligaments were ligated and cut through. The right uterine artery being very large | 
lar, hard and not separable from cervix. | was ligated with silk. Then a supravaginal amputation of the uterus was performed, 
: Specimen, which weighed twelve and one half pounds, showed large uterus studded with fibroids, | the cervical canal cauterized anda wedge-shaped piece taken out of the stump; the wound 
one the size of a fist at its upper pole. Their origin was in the fundus somewhat to the right side of uterus; | of the stump was repaired with buried catgut and the peritoneum sewn over all this with 
( bot h ovaries cystic. sero-serous catgu itures. The stump was fastened to the anterior abdominal wall with 
| | | one buried catgut and two through and through silkworm-gut sutures. The abdominal 
| | | /incision closed with two rows of silkworm-gut sutures. | 
} | | 
| 2 | Sue me as ean a PR ae é 

SS = - | 

| | vba ; sides of the abdomen. Menstruation normal. a Both..; Median incision. Tumor raised out of pelvis and omentum ligated, where adherent, | None... Recovered. 

9 May 6S ie Lately pain on bar sides 2 tumor is felt originating from the anterior wall of the uterus, about the | J andsevered. The broad ligaments were tied with catgut and severed. Then a suprava- | | 

| size of a child’s head. On the left side are felt some nodules. Cervix conical, directed towards front and | | ginal amputation of the uterus was performed. The uterine canal having been cauterized | 
left. Uterus retroflexed, dextroverted, with irregularities on its surface. Sound passes directly backward | | and a wedge-shaped piece cut out of the stump, the two sides were stitched together with 
sevencm. Uterus immovable on account of tumor. Adnexa not felt. | catgut. The peritoneum was next sutured over and to the stump, with sero-serous catgut 
Specimen showed uterus enlarged, studded with fibroids varving in size from a peatoa cherry. From sutures behind the buried row of sutures, a small subserous fibroid the size ef a cherry 
fundus and anterior wall of uterus arose a sub-serous fibroid, the size of an infant’s head. Left ovary some- | having first been removed from the back of stump and itssite sutured with catgut. 
| what enlarged and cystic. Right ovary normal. | 
_ — —— ane 2 = = = ea : | 
| fiat 5 é : | | a). me . ; ; i [Bee BS cnt: 
| r S i i a s on the left abdomen, low down in the middle | 11 months} Dense......... ... Lette Median incision. The tumor could not be moved, until the dense adhesions between | None.. July 20, 1897. Cervix directed to | Recovered. 
tojJune 8)42 ae of line ECR E FON onthe eee Pane, Patt aide, eae by Vomiting. Complains of | itand the rectum had been broken up. This having been done the left infundibulo-pelvic | the front, conical in shape. To 
| | flatulence frequent micturition; menstruation profuse and painful. | | ligament was ligated and cut, The right ovary was embedded in strong adhesions in | | the right can be felt the right 
| | Tumor immovable and surface irregular. Cervix very short, high and far back, hard to reach. Con- Douglas pouch, but not much enlarged, so it was left in for the time and the broad liga- | | ovary, the size of a small English 
| | necting with it is a hard irregular tumor, which almost completely fills the pelvis and extends to the umbili- | ment ligated underneath the tube and severed. On both sides cuts were then made all | walnut and adherent to the back | 
| | cus Rea is not especially tender No sound was introduced into the uterus. Bladder pushed up by | through the anterior fold of the broad ligaments, joining in front of the uterus above the ofthe cervix. Soundenters stump 
| Nal aes : i | | ne ae. PE eae pushed pee cise me snirg is sane Roush y gercioued | youn cet No infiltration and no 
| | ‘ : 1 ed uterus, studded with intramural and subserous fibroids, varying in size | | roid enucleated. After the tumor ha ecome free, the posterior flap of peritoneum | tenderness to pressure. 
| from ee caie monies these there was a fibroid the size of a Bae eae one ee RS | | yas pared Fie aera Waite he eed pete dione he | 
| ‘ 5 eS . ed intralic 7 slightly ox cystic. oth eries ha een 5 a s v ally, | 
| peo ya of the cervix and developed intraligamentously. Left ovary slightly enlarged, cy | | flaps of the peritoneum being sewn together with sero-serouscatgut sutures. On account | 
| eee ro | of the conditicn of the patient it was not deemed advisable to prolong the operation by 
] | removing the right ovary, so this was left in and the abdominal incision closed with | | 
| | |tunning catgut for the peritoneum, interrupted silkworm-gut sutures for muscles and 
| | | | | fascia, and the same for fat and skin. | | 
| | . 
| | | | a | 
a 00au—OO ie | | 
he le | Dati i i - as re i ition. Dysmenorrhcea, leucor- | CALS. joss! OMS... .cescees Both Medianincision. The uterus could not be raised out of pelvis, owing to the imtrali- | Nome .o........cceccceee| ccnccessscacccees cusscssesccsccsccscccsssssaseseearer Recovered, 
11| Oct. 5/36] M | 9 ane ra complains of backache, pain under left breast and frequent micturitio = i pay = gamentous development of tumor upon the left side. The left ligamentum, infundi- 
| U ; y . dex sed; a hard resistence the size of a fist, which could not be bulo-pelvicum was ligated and the capsule of the intraligamentous uterine fibroid, which 
| | ee ee ere ae left broad ligament, movable upwards and downwards. A reached low down into the pelvis was opened and the fibroid enucleated; tumor as large 
| | | | hard mass, the size of a cherry, was felt in the left horn of the uterus. Behind and to phen of the unerus oe fee abe tight tare aaa petic sipegerneeetbibeedar arog Naess a ear parte 
P iz 5 ith t ‘ in icle. Right adnexa nd posterior flaps were dissec , vas 2 @ v 
| Waser ore: hard tumor, the size of a goose egg, connected with he uterus by a thin pedic’ g the eternal ae ane cervical banal ar Eapenized: ore he Scams a wedge-shaped ES 
| | $ i larged: fibroid the size of a fist in the left broad ligament; one, the size of of tissue was excised and the edges of the stump sewn together with catgut sutures. The | 
| ja Rea ch coo uence the size of a goose egg, connected with the posterior wall of uterus by | two portions of the left broad ligament were sewn together with catgut. and the peritoneal | 
jar ded pedicle. I eft ovar cystic, right normal. flaps sewn oyer and to the stump with sero-serous catgut sutures, so that this line of sutures 
eeu eo ree y » came behind the sutures closing the cervical'canal. Abdominal wound closed in the 
| | | usual way. 
| - 
| | | | Patient complained of nervousness, h 1cea; | 2 years SOME. .eeeeereses Both Median incision. Owing to intraligamentous development the tumor could not be | Iodoform gases When discharged, vagina long, | Recovered. 
12) Nov. 9\47| M tg Se Sainte F —~ ohne raised out ot pelvis. The infundibulo-pelvic ligaments were ligated with catgut and the up, tumor smaller 
| sia Descensus of both vaginal walls, especially of the anterior. Above the symphysis in the median line is anterior layer of the broad ligaments severed to within a short distance of the horns of No complaint 
| |! felt a hard, irregular tumor, coming from the pelvis and reaching to a point midway between symphysis nthe uterus after the round ligaments had 1 ligated ( \ 1cis w 1en a Eno CC Ona San report 
| and umbilicus. Tumor slightly movable. Cervix directed downwards, external orifice at entrance of vagina arate through the peritoneum on the eri urface of the ut eee n 4 an attempt o ors phy piclan) tumor Ss 
| admits tip of finger. Uterus retroflexed, cannot be replaced; the tumor is developed in front of it and above “ B <9 pare the bladder free from the underlying tumor. ms he BSS beneat a as so soft | duced in size and gives no trouble. 
| i di both broad ligaments; uterus moves with tumor and is slightly enlarged; cavity eight and one- | and vasc.1ar that this was found to be dangerous, owing tothe severe hemorrhage. Strong | 
| a af Be 0 ° aap ae distinctly felt Clamps ee freely used, but the hemorrhage was very difficult to control. On account of 
| half cm. long. vi $ . : . ; 4 on C ition . * Tite, ‘ cs . rari | 
| | Specimien showed uterus somewhat enlarged, studded with small Gbrolds, ranging in tie fom 8 | Wiapatalaikne ic, «ae gi alas eea caedians constiiclor atthe level Or the internat | | 
| | | cherry to a small pea. Both ovaries cystic. An intra-uterine, mucous polypus filled the cavity 0: | os and the uterus am putateds The cervical canal was cauterized and a wedge-shaped | 
| | | | almost entirely. | | portion excised, The stump was then sutured over with interrupted catgut sutures and | 
fy | | the peritoneum drawn over it with sero-serous sutures. There being considerable oozing, 
| | two iodoform gauze tampons Were carried down into the pelvic cavity, The abdominal 
| | | | | walls closed with three rows of silkworm-gut sutures, except where tampon protruded. 
| | | 
i | | 
| Re Z oi) ee ee ae 2 a cee femme re ele oe Gee iF gl Beene 
ENUCLEATION OF FIBRO-MYOMATA UTERI. 
as — = Z = | Sete: , : 
| After birth of last child, thirteen years ago had fever. At present complains of bearing-down sensa- | 13 years...| Dense............] Both... Median incision. Separation of adhesions between omentum, parietes and left | INONG. csas-ysiectsecst Mal Pedseretasemecsesaansansiws ascenceitacatses ay pans reais Recovered. 


| | 
13) July 22/41 M | 2\ 


| 
i i i i vei i hoea, leucorrhocea | 
n, backache, constipation and feeling of weight in lower abdomen. Dysmenorrhca, é De 
hee ’ Cervix directed peaciariat Uterus extremely anteverted, enlarged to the size of a pear, mobility 
| decreased. Inthe right horn can be felt a hard tumor, somewhat larger than an English walnut, with an 
‘ enlarged and adherent to surroundings. Left ovary normal in size and free. 
i i s 1 of internal os. 
Small hard tumor, the size of a pea, felt on the posterior wall of uterus at leve 
| oF Specimen showed round fibroid the size of a walnut. Both ovaries enlarged and adherent; a small 
| pedunculated, fibrous tumor, the size of a split pea; originating from right ovary. Tubes normal. 
| : 5 


| irregular surface. Right ovary 


| ovary. After ligation ofthe infundibulo-pelvic ligament the right adnexa were excised, the 

| fibroid enucleated from the right horn of uterus and its bed sewn over with sero-serous 
catgut sutures. 

| excised, Suspension of uterus with three through and through silkworm-gut sutures. 
Abdominal incision closed with two rows of silkworm-gut sutures. 


The vessels supplying the left adnexa were ligated and the adnexa | 
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| -y 2|0 ei | p oi | 
ae &) oF | =I Be Drainage Complications | 
rare | | SYMPTOMS AND PATHOLOGICAL CONDITIONS NECESSITATING AN OPERATION. ea | & 4% NATURE OF OPERATION. | we and | Result. 
om Ae is g | g ae | No Drainage. Remarks. 
ag 9|: | PS eehies te ig | 
| | F : 7 
14| Mar. 5/27) M 1 About two years ago noticed a swelling in lower abdomen on right side. This gradually grew larger. |, VEATS.......| FEW...... sseeeee| BOtH.... Median incision. Peritoneum opened and some few adhe oes around the SO | Recovered 
| | | About six months ago, it began to grow more rapidly ; only painful if lying on back or right side, when broken up. The tumor was then punctured with a trocar and some of the contents 
| tient ha 7 in in back I i “4 allowed to escape, the abdominal cavity having been protected with gauzes. After the 
| patient has severe pain in back. Menstruation regular. _ ee t of tt Baowinal fity, the pedicle, which was attached to the 
| In the middle of abdomen wasa fluctuating, slightly irregularly-shaped and somewhat movable tumor. tumor had been drawn out of the abdominal cavity, th B re i ft ee zm liel | 
| It could be felt from anterior cul-de-sac although it did not reach into the pelvis. Uterus retro-dextroposed, left horn of uterus, was clamped and the tumor remere % he vesse Bc re pedic Sx 
| | ante-verted, small, mobility decreased, cavity 6 cm. long, sound passing somewhat to the right. On the then ligated with a number of catgut ligatures aaa Ha SE Ee, : wine te Secs | | 
| | | right side, level with umbilicus, tumor is harder than elsewhere; percussion note dull. ing from the stump, extra sutures Rhee introd eo 3 Pe udoeae a c poreoneum We Santer : | 
| | Specimen showed large cyst of left ovary, containing about four litres of clear, yellowish fluid. Right Right adnexa removed in the usual manner. a wes i hee tee Mae Haan i | | 
| ovary cystic and of the size of an English wainut. | uterus, on account of some bleeding; this was one with catgut sutures. Abdominal wa 
ri | closed with two rows of silkworm-gut sutures. Waginal cavity packed with gauze and in- 
cision dressed with citrate of silver and iodoform gauze. 
“ al 
1s\/Apr. 6..|41| M | 4 Patient is anemic and complains of pain at base of brain, also of pain in left shoulder and low down in | 9 months..| Dense...... ..... Both...) Median incision. Both adnexa removed in the typical manner. The adhesions | | Recovered 
| | the back. Constipation and pain on defecation. Menstruation profuse, slight dysmenorrhoea. around the right adnexa were so dense, that they had to be partially cut with scissors and 
Uterus enlarged and iovable. To the left, anteriorly, was felt a tumor the size of a goose egg, elastic |Tequired several ligations. The uterus was pended th two thre and-through 
and freely movable, apparently arising from the left ovary. Right ovary prolapsed, enlarged and adherent. ,SUkworm-gut sutt and after sponging out t pelvic cavity, the abdominal wound was 
| Specimen showed left ovary enlarged and cystic, partially changed into a dermoid, the size of a goose |closed with two rows of interrupted silkworm-gut sutures. 
| egg. In the place of the right ovary was found a dermoid cyst the size of acherry. Both cysts contained | | 
cholestearin and hair; the left contained also a small, bony mass. | 
; ] | | 
| } : : sas : : : | = 
16|Apr 24 |56| M [13 Had fever after her last two confinements. Six years ago had fibroid removed from the uterus per) 2years...... | None....... Beene Right.) Median incision. Peritoneum opened, tumor emptied with large trocar and sac | None...... Wanye eecseaul| ieccasenee’ dencsengseversesse aoeance veceesees epedsnete Recovered 
vaginam. One year later was curetted again. Since then well until two years ago, when she began to have | | pulled to the outside. Right broad ligament and pedicle tied off with catgut and severed. | 
el bearing-down sensaticns with backache and gradual increase in size of her abdomen; this enlargement has | | Incision closed with running catgut for peritoneum and two rows of silkworm-gut for re- 
| been very rapid during the last six months. At present complains of pressure symptoms, with shooting | mainder of incision. Recti muscles were very atrophic. | 
| | pains on both sides in abdomen. In menopause for three years. | 
Iie} Abdomen considerably distended to above the umbilicus by an elastic fluctuating resistence, the upper 
| margin being six cm. below the xyphoid cartilage; on either side it reaches to the anterior superior spines | 
of the ilium. Percussion note is dull over the entiretumor. Uterus anteverted, anteflexed, smalland movable. | 
| bet | Specimen showed large cyst of right ovary, containing five litres of clear, yellowish fluid. On inner 
| | side were several papillomatous growths and in one place a small cyst filled with blood. ; 
| | } laa e Phot “4 a 2 = a | 
ee —__— ara rr = ae = a eae a = <= = —— aa | 
| ; ; ; ing ii i | | | | ; ic incisi d ith side, reaching from symphysi bis t | | Recovered 
17 June 1../40} Mj 3). During last year has lost weight. Complains of pains in the left iliac region, backache, headache, ver-| 1 yeart....... DENSSr reenity | Left :..+| |) Crescentic incision made upon either Bide ad gz 1 Mere 1ysis pubis to one | | 
| tigo, constipation and frequent micturition. Seven years ago, a laparotomy for removal of right adnexa | inch above the umbilicus. Omentum was founda herent to the umbilicus and hernial sac | 
| had been performed elsewhere. in many places, where it was ligated and severed. The sac between the two incisions | | 
| A large ventral hernia, the size of a child’s head is seen and felt in scar of former laparotomy, which | | was then removed. Examination of pelvis showed uterus enlarged, and many adhesions | | 
| reaches from the symphysis to the umbilicus. Uterus anteverted, somewhat enlarged and nearly immova- | around the stump of the right adnexa, which had been previously removed. The dense | 
| ble. Behind uterus and to the left is felt an elastic, slightly irregular, immovable tumor the size of an | | adhesiohs around the cyst on the left side were freed with difficulty, the broad ligament 
| | orange. No adnexa felt on the right side. | | | tied offand tube and cyst removed. During these manipulations the cyst broke, the con- 
| | Specimen showed hydrosalpinx and multilocular cystoma of left ovary; one cyst the size of a banana | | tents being caught on gauzes. Incision closed as follows: The peritoneum was closed | | 
‘ contained a clear and another smaller one a chocolate-colored fluid. | with catgut sutures ; then the sheaths of the muscles were opened on both sides and the 
| | | muscles sewn together with running catgut. The deep and superficial fascial were sewn | 
| with interrupted silkworm-gut sutures and finally fatand skin with the same material. 
| | 
| | _ ple he eee pete Ae Neceeees ts ee ae GS & pete “ ee eed 
| | oe : ate ; ; 4 i di incisio: Ay incised and the different ts s ivel tied i | PIN OLIGO: Fey sdkace concesovaxe/ oan csaiep havsdeuvevsntvawea¥eons’. covesvéessicsuvasenwe Recovered 
| 7 Seven years ago began to have pain in the back and noticed that her abdomen was increasing in size. 7 years..... Some to the Right. Median incision. Tumor incised and the different cysts successively emptied an TLE... sessesseeeeeeeese! seveeeee fvaveasavowsnns senate seeeeeeeteeeses 
18|June 10)69 M | 7 mt esc onnpinita Ofentatged enoniant Suckache and slichidsticnity in breathing. g 7y' jnavel. the sac drawn out of the abdomen. Pedicle tied with catgut and severed. Abdominal in- | 
Abdomen largely distended, dull percussion note, fluctuation distinctly felt in several places. Navel | | cision closed with two rows of silkworm-gut sutures. ‘ 
| | | retracts on respiration. A slight constriction running around abdomen at level of umbilicus. Uterus retro- | Sand bag placed on abdomen for the first few days after operation. | 
| verted, senile, atrophic. In front of the uterus is an elastic, fluctuating tumor, which reaches on the right | . 
ide to the umbilicus and on t eft side to the ribs. Several harder places are felt on the tumor. | 
| | Specimen showed very large multilocular cystoma of right ovary. The various divisions contained, L | 
| | some clear, some dark, some gelatinous fluid, which aggregated ten quarts. There was also some free fluid ( 
| in the abdominal cavity. | | 
ae | | 
19 July 14 |41) M ol Pasty-looking and fat woman ; three brothers and mother had died suddenly from heart-failure, one | 4 years..... PENSE. ieevs nasa | Both....| Median incision. Dense adhesions between the bowels, vermiform appendix, uterus} Mikulicz tam-| Post mortem e xamination| July 16, 1897. 
| | | sister from tuberculosis. Patient had severe attacks of pain in both sides of lower abdomen for the last four and adnexa were broken up, and a portion of omentum which was adherent, was ligated |pon showed surroundings of wound : 
| years; they came on suddenly aud lasted from a few hours to several days. Dysmenorrhoea. For the last and severed. Whilst breaking up adhesions around right adnexa, the tube broke anda clean, no inflammation, tampon Died from 
| few months had symptoms of chronic bronchitis and weak heart. quantity of sanguinous, watery fluid escaped and was caught on gauzes. The tube was saturated with two ounces of| paralysis ofthe 
| | Cervix directed downwards and backwards. Uterus anteverted, anteflexed, slightly enlarged, immova- removed after the necessary ligations, and the adhesions around the dermoid cyst of the Sero-saguinous fluid. Omentum | heart (fatty de- 
| | ble. On tue right side was felt an elastic, oval, tender mass, surrounded by a diffuse resistance, which could right ovary were broken up; the cyst broke during the handling, the contents were caught and part of small intestiaes | generation.) 
| | | | be differentiated from the uterus only by its consistence and reached laterally and posteriorly to the pelvic | on gauzes and the sac removed except a small portion which was firmly adherent behind slightly adherent to rectum and | 
| walls. Nothing abnormal felt on left side but examination difficult owing to thick abdominal walls. Cavity | and to the right of theuterus, in Douglas pouch. The left adnexa were also removed and | upper part of right stump, which 
| | | of uterus seven em., internal os very narrow. | a small fibroic was excised from the posterior surface of the uterus. A Mikulicz tampon shut off the pelvis from the 
| Specimen showed deimoid of right ovary, the size of a goose egg, firmly adherent to surrounding was introduced through the lower angle of theabdominal wound to the bottom of Douglas’ | abdominal cavity. There was no | 
| pelvic structures; right hydrosalpinx, the thickness ofa finger. Ovary on left side cystic. pouch, on account of the oozing and the remaining portion of cyst-wall. The abdominal fluid in the pelvic cavity after | 
| | wound was closed in the usual manner, except where tampon protruded. gauze was removed. Peritoneum | 
| | On account of the bronchial affection, narcosis was commenced with chloroform, but glossy and nowhere injected. | 
| had to be changed to ether, since as soon as the operative work in the abdominal cavity Heartlarge, relaxed, surrounded | 
was commenced, the pulse disappeared entirely, while breathing was good and regular. by considerable amount of fat, 
| In spite of hypodermic salt-water infusion, strychnine, camphor, nitroglycerine, etc., at muscle gray, in some parts yel- | 
intervals, the pulse could not be felt as long as patient was on the operating table. After lowish, especially at papillary | 
| | she had been taken back to bed, pulse could be felt at the wrist, 116 per minute. Next muscles and on the walls of the | 
| | | morning it was fairly strong, 120 per minute, when patient by raising herself suddenly, right heart, near the apex, where 
| caused an immediate disappearance of the pulse. In spite of all attempts made to save the wall was very thin and the | 
| | her, patient died the following day from paralysis of the heart. poe structures replaced by | 
| | at. 
| | | 
teas bolt | | ‘ | { 
20| July 20./27| M | 3 Has a swelling in lower abdomen on right side for last six or seven years; this is increasing in size. SAE Ae A ececeeaeee | D@nses.c1.1siaseol Both...| Median incision. Left adnexa removed in the typical manner. _On the right side | Mikulicz RATNA IE ecesacarss case Geineductstebavoct siceCacsisenecccoeen | Recovered 
present complains of backache, pains in lower abdomen, extending down into the right leg, and constipation. | | | the ovary and tube formed an intraligamentously developed tumor the size of an orange, |pon. | 
| Menstruation regular. | | which was densely adherent to the rectum and surrounding structures. During the free- | | 
| | | Uterus anteverted, slightly flexed, enlarged; mobility decreased by posterior adhesions. An elastic | | | ing of the mass, the tumor broke and its semi-solid contents were caught on gauzes. The | 
| | | | tumor felt in the right parametrium, the size of a goose egg, slightly movable. Left ovary descended, en- | | | Sac was gradually excised from the broad ligament, catgut being used for ligatures every- 
| larged and tender to pressure. | | | where On account of the extensively wounded peritoneal surface, a Mikulicz tampon 
| | Specimen showed right ovary the size of an orange, filled with dark, thick, friable, brainlike material. | | | | was inserted. Incision, except where tampon protruded closed with two rows of silk- | 
| | Right tube, the size of a small finger. Left ovary the size of an English walnut, in oae part also containing worm-gut sutures. | 
| | brainlike masses. | | | 
! | 
| | | 
a - | : 
2i|July sles | o Twenty-five years ago noticed a swelling of the abdomen, that her physician called dropsy and for | Years. Ds After abdominal wall had been opened by a median incision, a cystic tumor pre- | NOMEC...ccsssscccceceas | cecesecenseeeceres Raananteausecess Ncterabetsioesererts Recovered 
| | | which, during the eight succeeding years, she was tapped five times. During the last year her abdomen has sented itself, that had developed between the layers of the broad ligamentand had become 
| | | | increased rapidly in size. Complains of pain in left iliac region, backache and constipation. Menstruation strongly adherent to the surroundings. The adhesions between the sac and abdominal 
| | | profuse but regular. walls were broken up, while the sac, after having been punctured, was slowly drawn out 
| | | Abdomen distended to two inches above umbilicus; percussion over this area dull. Left side more dis- through the abdominal opening. It was then found that, at its base, it had become ad- 
| | tended than the right, fluctuation. Circumference at the level of umbilicus, one hundred and three cm. | herent to the pelvic structures everywhere, following the crgans in their outlines and giv- 
| Vaginal examination showed soft masses protruding from external os (polypi.) Uterus anteverted, immcva- | |ing the impression of having become attached by inflammation, that had taken place 
| ble, surrounded by a diffuse resistence; fundus not distinctly to be made out, since it is not to be distin- | | while the cyst was in a state of partial coliapse. The walls of the cyst could be freed only 
| guished from tumor above; cavity seven cm. | with considerable difficulty. Ifit had not been for the right tube, which was found cross- 
5 Specimen showed an intraligamentousiy developed, unilocular, papillomatous cyst, containing about ing the tumor, it would have been impossible to decide from which ovary the cyst origi- 
| | five litres of a chocolate-colored fluid. The interior of the cyst-wall was covered with caulifilower-like growths. nated. The left adnexa were not seen during the operation. The layers of the broad 
| Left adnexa could not be found; ovarian tissue found in cyst-wall. Fibroid the size of a cherry in posterior | ligament, out of which the tumor had been enucleated, were finally stitched together and 
| wall of fundus. | also over the fundus of the uterus to cover its raw surface. Theuterus was suspended 
| | with three catgut sutures and one through-and-through silkworm-gut suture. The ab- 
| | | dominal incision closed with two rows of silkworm-gut sutures. 
[| | 
| 
PaSeDe 18|36| M 1| See case No. 31, Patient complains of soreness over the whole abdomen, which commenced in the |............c00+. DENSE sc cccavorvs Right.| Median incision made slightly to the right of the scar tissue of the previous opera-| None.. | Recovered..... 
, 4 | | right iliac region and has lasted a few weeks. |tion. Upon opening the peritoneal cavity the transverse colon, together with the lesser ie 
| Since operation, on July 13, 1897, when a part of the right ovary had been left, a painful, elastic tumor omentum were seen strongly adherent to the abdominal scar. While breaking the | 
| has formed, to the right of the uterus, the size of a goose egg. ‘Tumoris almost immovable; uterus adherent adhesions the bowel was denuded for a small distance and the omentum torn. The 
faell | | tothe abdominal wall. Nothing abnormal about the stump to the left of the uterus; tenderness to pressure adhesions between the enlarged right ovary and bowel were then ligated and severed, | 
Pht | also in upper part of abdomen. : x i the tumor freed, the vessels ligated and ovary and tube excised; a few roughened spots on | | 
fell | Specimen showed right ovary, the size of a goose egg, changed into a multilocular cystoma; piece of | the posterior wall of the uterus were seared with the Paquelin cautery. A torn portion of | 
| | | omentum. | the omentum was ligated and amputated and the abdomen closed in the usual manner | | | 
| | | 1 | | with silkworm-gut sutures. | | 
oan Necks | | | 
fle it 
OVARIAN TUMOR COMPLICATED WITH PUS. 
BOE. 20/48] M! 4 : Two years ago abdomen commenced to swell, at which time paracentesis was performed by family physi- | 18 months | Dense...... | Both 4 The supurating cyst was reopened with the Paquelin cautery, a trocar introduced Iodoform gauze...) Oct. 24, 1897—Tamponsremoved| Died from 
jcian; this has been repeated nineteen times during the last eighteen months. At present fever, dyspncea, | and about twenty-five hundred cc. of muco-purlent fluid drawn off and cavity irrigated with and a slight amount of serous general peri- 
| | vomiting, severe backache, constipation and suppurating abdominal wound. iin 5000 formalin solution. The puncture was sewn over with four catgut sutures and | fluid sponged out from cavity; no tonitis. 
| on, Abdomen somewhat irregularly distended. Six cm. below the umbilicus is a suppurating wound, anesthesia commenced. uriniferous odor detected. ~ 
| ial jresulting from tapping three months ago. Circumference at level of umbilicus ninety-six cm. In the upper A large median incision was made, embracing about three cm. of tissue around the | Oct. 25—Patient vomited and 
pee of abdomen solid portions are felt and an elastic fluctuating resistance below. The suppurating wound | site of puncture. Dense adhesions between the sac of the tumor and the abdominal walls, | complained of pain in lower part 
jis the size of a pea, with prominent edges, surroundings tender, pus escaping on pressure; sound entered | intestines, omentum and stomach were broken up, ligated and severed. Several of the | of abdomen, Pulse 98 tempera- 
nine and one-half cm. After introduction of sound considerable clear, gelatinous fluid escaped, which later | compartments broke during these manipulations, aclear, gelatinous fluid coming from | ture 98.8° Fah. ‘ 
| became thicker and turbid. Above the wound were fresh scars of other tappings. Percussion note dull over | some, whilst others discharged a brownish fluid; some fluid escaped from the puncture Oct. 26, 4 A. M.—Pulse 102, tem- 
| | tumor. Uteruscould not be distinctly felt; cervix directed downwards; in the anterior cul-de-sac a fluctuating | Originally made, but it was caught on gauzes, the wall of the sac at this point being | | perature 98.88 Fah. 6 Bo oye 
| |tumor. | seized with a heavy clamp and the skin and adhesions severed with the cautery. The | Pulse 120, temperature 98.88 Fah. 
| | Oct. 14, 1897—The fistula opened and four litres of turbid, yellow fluid came away. On standing this tumor could now be lifted out of the abdominal cavity, thus allowing the ligation and | Io A. M.—Pulse 150, weak; tem- 
| | |deposited a grayish-yellow sediment, brownish-yellow above; specific gravity, 1.020, reaction acid; upon severance of the broad ligaments. The uterus was dissected free. ‘he walls of the blad- perature 97.48 Fah. Taken to 
| heating, coagulation increased by nitric acid; to filtered liquid, alcohol added, gave a white coagulum, same der, which ran high up on the anterior aspect of the cystoma, were carefully freed with surgery, tampons removed and 
| jwith acetic and nitric acid; precipitate treated with sodium hydrate produced thick, ropy mass. Microscopi- the finger, but were very friable and tore during the manipulations; opening closed with | cavity irrigated with boric acid 
Ie] | jcally under low power, precipitate showed granular cells the size of leucocytes; under high power and stained, catgut sutures immediately; some of the dense adhesions between the fundus of bladder | solution. Iodoform gauze drain- 
eal nucleated cells, pus corpuscles, staphylococci and streptococci. On the morning of the operation patient and tumor had to be ligated and severed. The abdominal cavity was flushed out with | age reintroduced. 
| vomited one-half litre of dark brown fluid. normal salt solution at 108° Fah.; and then sponged dry. A small tear, which had been | Patient died Oct. 26; 1897, 6.45 
Specimen showed large multilocular cystoma of left ovary; one compartment contained muco-purulent made in the lesser omentum, was closed with a running catgutsuture. Kelly’s suspension | P.M. 
| fluid, others, dark-brown semigelatinous material and others still a thin, clear fluid. The tumor was ad- of the uterus was then performed, a tampon introduced between the bladder and uterus, | Postmortem examination 
| | herent to the stomach, intestines, lesser omentum, abdominal parietes, uterus and bladder. ‘The left tube and another in the pelvic cavity, posterior to the uterus. Abdominal incision closed with | showed general peritonitis. 5 
} was very much enlarged. Uterus and right ovary normal. The tumor contained in all about twelve litres | deep layer of silkworm-gut sutures and superficial running catgut sutures, except where 
of fluid, was dark-bluish in color over some of its compartments, yellowish over others. Large veins ran tampon protruded. A permanent catheter inserted into the bladder. Patient put to bed | 
| over its walls in every direction. and stimuiated with strychnine and subcutaneous salt water injections; sandbag placed | 
over the epigastrium. | | 
PAROVARIAN CYSTS. 
| | ( M £ | 
24\Jan. 26 |27; M o} Complains of general nervousness with pain in right side oflower abdomen. Profuse menstruation and | 7 years. Median incision was made through the thick layer of fatty tissues and between the | None............. eaneces| saesenncsccccesacenasvacentscesestsacsassiesanconcess | Recovered 
| leucorrhoea. Patient fatand pasty-looking. | recti muscles, wnich were atrophic. After opening the peritoneum, dense adhesions bet- 
In the cul-de-sac posterior could be felt a hard, circumscribed resistance, the size of a large English | ween uterus and rectum were broken up, as were adhesions around both adnexa. The left | 
| | walnut, inseparable from the uterus, which was retroposed, enlarged, but little movable. Left ovary ad- | ovary enlarged, cystically degenerated, and a small parovarian cyst upon the left side; so | 
| herent, somewhat enlarged. | | ) the adnexa on this side were excised, catgut being used for ligations. Uterus was sus- 
| | The tumor in bottom of Douglas’ pouch was a lump of fat from appendix epiploica of rectum, densely | | pended with two through-and-through silkworm-gut sutures and the abdomen closed | 
| adherent to uterus andsurroundings. Dec. 29, 1896. Exploratory incision was made in vagina, but owing with three rows of interrupted silkworm-gut sutures. The vagina was packed with iodo- | | 
| | | to profuse hemorrhage, it was decided to abandon operation and perform lap tomy ata 1 I t | form gauze to give the uterus support. | 
| | Left ovary cystically degenerated, left parovarian cyst, dense adhesions between the pelvic organs. | | | 
| | | | 
| { | | Rs kg pw aetna) Ja Sik, | ek ae ar Saar aes aoe = 
25| July 15/34| M | a} Patient complains of leucorrhoea and inability to become pregnant again. Four years ago cervix was |- #) | Right. Medianincision. Tumor punctured withan aspirating needle and some clear fluid | None.......ccc.cccseeeee | Jasesnancebsbancveset enevineacdcalenemese slacepeoeae Recovered 
| | lacerated at birth of first child. ‘wo years later an abortion. Menstruation normal. | | | drawn. then a large trochar was introduced and most of the contents allowed to escape. 
| Uterus in axis of pelvis, slightly retroposed. In front was an elastic tumor, globular in shape, extend- ; | The opening in the sac was then clamped and the sac drawn out of the abdominal cavity. | 
ing midway between the umbilicus and ensiform cartilage. Dull percussion note over tumor; fluctuation. | | | Its broad pedicle was ligated with catgut sutures and tumor excised together with the 
1 Specimen showed the right ovary the size of a walnut, cystic and a large, right parovarian cyst, con- | | | Fallopian tube ana the enlarged, cystic ovary. Kelly’s suspension of the uterus; abdom- 
| taining six litres of clear, watery fluid, which frothed easily, was alkaline in reaction, had a specific gravity | | | inal incision closed with three rows of silkworm-gut sutures. 
| of 1.005, did not coagulate on heating, but on being treated with acetic acid, formed a precipitate, which did | | 
| | not dissolve by adding an excess; no precipitate on addition of alcohol. | | 
| | | | | 
| | { | 
26|Nov. 8..|29| M 1| For the last two years complained of occasional pain below and to the left of the umbilicus. Menstrua-| 2% years...| Slight...... ...... | Right.. Median incision. A few thin adhesions were broken up around the base of the |e... ccccccccccseseceeceeces Recovered 
| tion profuse, but regular. Patient’s mother died after an operation for uterine fibroids. | | tumor, which was then raised out of the abdominal cavity, together with the right ovary | 
| Uterus retroverted, slightly enlarged. In front of it was felt an elastic tumor, which pressed the uterus | and tube. Theright broad ligament was ligated withcatgut and the tumor, right ovary | | 
| backwards. ‘Tumor the size of a child’s head, slightly movable. | and tube excised. The round ligament was sewn to the peritoneum upon the posterior | | 
Specimen showed parovarian cyst of right side, the size of a full-term child’s head. The ovary con- | | portion of the stump of the excised tube, so as to almost entirely cover the ligatures of the | | | 
| tained a hard tumor, the size of a cherry (fibroid.) Peritoneum of posterior uterine wall looked rough in | | stump with peritoneum. Kelly’s suspension of the uterus with three catgut sutures. | | 
| places and dotted with small raised spots. | Peritoneum closed with running catgut, deep fascia and muscles with interrupted silk- | | 
| | worn-gut sutures, layer of fat with running catgut, and skin with subcuticular running | | 
| catgut and two or three additional silkworm-gut sutures. Bichloride cotton was placed | 
| in the umbilicus, and wound dressed with iodoform gauze and citrate of silver, Vagina | | 
packed with gauze to support the uterus. | 
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EXTIRPATION OF CYST OF URACHUS. 
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Haier he | all ; Oe | i | Be | | Drainage | Complications | 
Eo ? |0a 9") 3 SYMPTOMS AND PATHOLOGICAL CONDITIONS NECESSITATING AN OPERATION, | ot B | 4 g | NATURE OF OPERATION. | or | and | Result 
£6 © AB | BO | ° ge | No Drainage. | Remarks. | 
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27|Apr.I |26] S| o " For the last six years complained of incontinence of urine, with dragging sensations in the abdomen, | © VEats:.7.0 | CHSCi-.ureceee | weither Median incision. Tumor found in front of peritoneum, leading to the bladder HOWE || IN OL eesesansfece ccs saree May 12, 1897. Uterus adherent | Recovered 
| | | | which were aggravated by walking down hill. Menstruation normal, sometimes painful. ‘ not connected with it. The tumor was firmly adherent to the peritoneum a portion of | to abdominal wall. Ovaries in | 
| | In the median line, between the symphysis and umbilicus, toward the left side, is to be felt a hard, which was removed with it. A few vessels leading to the tumor were tied with catgut. As |good position; right sacro-uterine | 
| | | pean aig aaa only eHant anorenls and not tender to pressure. Uterus retroposed, normal in size, the uterus was retroposed, it was suspended Male two Oa ees subir es: ij co ee ligament tender and shortened. 
| | movable. In front and to the left of the sacro-iliac synchondrosis can be felt an elastic, bean-shaped tumor closed with one running catgut suture for the peritoneum an wo rows of interrupte 
| which slides under the finger, the upper portion of which cannot be thoroughly palpated on account of the silkworm-gut sutures for the rest. Vagina packed with gauze to support the uterus. 
Het larger tumor which is in front of it. Right ovary not felt distinctly. One inch below the umbilicus is a hard 
| | ronaoe the size of asmall white bean, which moves with the abdominal wall and is connected with the larger | 
| umor, | 
| ? Specimen showed a cyst of the urachus seven inches long by two and one-half inches in diameter, | | 
filled withac t, yellowish fluid, containing albumen and a slight amount mucin The cyst had ae : 
| upper pole, another small cyst, the size of a cherry. 
| | 
EXTIRPATION OF UTERINE APPENDAGES FOR OOPHORITIS, PERIOOPHORITIS, HEMATOSALPINX AND HYDROSALPINX. 
ee tnd) ; ws ° : | | { - oo eaaarniiai il rec 
28|Mar. 9/38| M | 1 For years had pain in lower abdomen with feeling of fullness, which was relieved by the prone position. | 15 years....| Demse...... ...... Both Median incision Peritoneum opened and dense adhesions broken up ALOU | NONE. ayes ererecasatiy | iecueeesseneeeassheres Sagat wanateseestsbanansceeliney | Recovered.., 
| sed Bowne epee gastie 21 days at a time, Se nee by pain and the passage of clots of blood. Pro- a <a and between uterus and rectum. phe soners 28 baits sides were excised after the | 
| onged treatment and curetting six months ago, of no avail. | infundibulo-pelvic ligaments and tubes had been ligated with catgut. The fibroid, | 
Specimen showed double hydrosalpinx, both ovaries cystic, with a fibroid about the size of a normal which arose from the right round ligament close to the uterus, was removed at the | 
| ovary, situated on the right round ligament, close to the uterus. same time as the right ovary and tube. which, together with the peritoneal coat of | 
| | the uterus, were torn during the enucleation. The tears were closed with sero-serous 
sutures of fine silk and the uterus suspended by Kelly's method, with 3 catgut sutures. 
| The abdominal incision closed with a row of buried silk-worm gut sutures for the fascie, 
| | muscles and peritoneum, and the skin sutured with running catgut and an occasional 
| | | silkworm-gut stitch. 
| ) | 
| PI elie a Pe rae | ind ieee ‘i ae Z F a i = ag | i. 
29|June 11/41} M | 4 ne aE ES last puree cats has had every. year Ew OO three attacks of severe pain across the lower | 14 years....| Dense...... ...... Both Median incision, much fat, muscles atrophic. Adhesions around adnexa broken up, ENON Gav eecte reece tettal  cacmeicot ctcsoseencscsuelereecsuseneth yal aroaieess ri PRECOVETE cess: 
| | abdomen. hree months ago had pain across the back and down the left thigh, which lasted for two weeks. | both adnexa removed; during the handling one tube broke, the contents being caught on 
} | At present complains of backache and pain in left side, which is increased upon exertion. Menstruation gauzes. On account of bleeding from the wounded surface the uterus was suspended by | 
| | normal. two catgut sutures. Abdominal incision closed by one layer of buried silkworm-gut 
eal see y 
| Fal Ceryix directed downward, hypertrophic, hard, irregular, lacerated on left side, scar extending into sutures foe peritoneum, fascice and muscles, and a second Tow of silkworm-gut sutures for 
| | | parametrium; dirty, greenish yellow discharge. Uterus in axis of pelvis, nearly immovable, somewhat | fat and skin. 
thickened, cavity normal in length. To the left and back is an elastic, tender, oval tumor, distinguished | | 
| from the uterus and pelvic wall by its consistence. On the right side is a similar mass. | 
Specimen showed both ovaries enlarged and cystic. Right tube thickness of finger and containing } 
| blood. Left tube thickness of thumb and containing bloody fluid. 
30| June 24/32) M | o eve ater eee ante, on both sles Oe OW et eons Recoar aggravated by standing. Head-| to years....| Dense............ Both... an Mewan paciton: pebatauon oe perwese Late uterus noe rectum. | None... zu 
, backache, menstruation irregular and very painful. eucorrhceal discharge. | nexa then removed, after the infundibulo-pelvic ligaments and the horns o: the uterus 
Cervix directed forward. Uterus retroverted, rendered immovable by naerenes adhesions, slightly | had been ligated with catgut. The two layers of the broad ligaments on either side were | 
| meets BASAL every and tube buried in adhesions at the side and in front of fundus; tender to pressure. | sewn together with catgut sutures. Uterus suspended with three catgut sutures and 
eft adnexa thickened, adherent. \ abdominal incision closed with two rows of silkworm-gut sutures. 
a Specimen showed both tubes occluded, the size of a thick leadpencil, containing turbid, bloody fluid. | | 
| The left tube also contained a clay-like material at its distal end. Both ovaries slightly enlarged and cystic. | 
| | 
| | eee Las { ites OTN Oe 2 S “ie = i fal 5 
3r/June 13/36) M|1| “Patient had attacks of soreness over the whole abdomen, which commenced in the right iliac region. | 10 years....| Dense ss.c tee: Left... Median incision. Adhesions around adnexa and uterus broken up. Left ovary and | NOne......ss-eeeeees | July 20, 1897—Stitches removed;| Recovered...... 
| I eee ao lasted from two to th ree weeks. She also complains of bearing-down sensation and backache tube removed, catgut being used for ligatures. A portion of the right ovary, containing a | wound healed by primary inten- 
| Uterus retroverted, adherent. Cavity nine cm.; both ovaries enlarged and adherent. The right one cyst the size of a cherry, was incised and the bed cauterized; the incision was then sewn tion. 
contained a cyst the size of a cherry. | up with fine catgut sutures. Kelly’s suspension of the uterus. Abdominal incision closed Aug. 23, 1897—An elastic resist- | 
| in the usual manner with three rows of silkworm-gut sutures. | | ence around the right ovary, size | 
| | of a large chicken egg, very ten- | 
der and a slight resistence around 
| the leftstump. Compare case No. 
| 23. 
| | 
! 8 | ne ee Pe eee en eS arn aer, ra x “5 7 
32|/Aug.31.|34, S o| : Pain in the right side about the crest of the ilium, sometimes extending to lumbar region. The pain | 11 months] Some.............. Right. Median incision. Right adnexa freed from adhesions and removed in the typical | None... Recovered 
| is dull in character andis aggravated by exertion. Menstruation regular, every three weeks; slight dys- | way. The left adnexa were also freed and being otherwise normal were left in situ. 
| menorrhoea. , : . | | Kelly’s suspension of the uterus after the posterior adhesions had been broken up. Ab- | 
| ; oe Big ea ee posteriorly. On right side a sausage shaped mass, running over to the | dominal incision closed with two rows of silkworm-gut sutures. 
| | synchondrosis. Treatment of no avail. | 
Specimen showed right adnexa matted together; ovary, enlarged, cystic. | 
ea 22 se = —_ Ki whe. fe = oa “ ee - a ee 8 = ae ee 
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33|Sept. 16/28) M | 2} Complains of shooting pains all over the body, headache, backache, general weakness, menorrhagia. | 4 years... Median incision. Adhesions behind uterus broken up and left adnexa freed and re- | ING HO oes arecudosesnenadls“anenssspaecerass saeaeicearescsnnepvereressercoess .. | Recovered 
Patient very anaemic. Cervix directed downwards. Uterus tetroflexed at an acute angle, slightly moved, tube being excised from within the horn of the uterus. Some small prominences, | 
| movable, examination painful. To the left of the uterus is an elastic sausage-shaped resistance, adherent to the size of pinheads (fibroids), on the back of the uterus, were burned out with the cautery. | 
| pelvic walls. Uterus can be replaced but is pulled back to original position by adhesions. Uterus stitched to the abdominal wall with three catgut sutures (Kelly’s method). Ab-| 
| _ Specimen showed left ovary the size of an English walnut, containing a cyst of the corpus luteum, the dominal incision closed with two rows of silkworm-gut sutures, | 
| size of acherry. Tube normal. | 
vs tse Et een oR rea fe ee ae ee is Sie Seabee DO Te 9-", CORN ee Daren “ss <. ee aes wee SF: a a zl 
| ) 
34|Sept. 21/30] M x| pier be lore pote Pe eeae eieiin, A clienaie inovebis aarerees ; en 2% years... | Derse..... «2... Right : Mecas ar Uterus sonne aero ere te eee and panos between puneus ne NOEL G hice cdcanaeteneniun| aeaeavanteccvesseressrennesekscsrracunctniseananes? .. | Recovered 
rc s Vv , sligh xed, 1erent. A slightly movable, elastic, tender, oval mass is felt be- | | cervix. ese adhesions were broken up and the left ovary and tube freed. A small, 
hind and to the left of the uterus, the size of an English walnut, and a similar mass in theright side. Treat- | | hard tumor, the size of a hempseed, was removed from the left ovary and its site cauter- | 
| ment eae no nent pee oe ; ai y ’ , , | ized. The enlarged and adherent right ovary was then freed and removed together with 
pecimen showed right ovary cystic and containing one blood cyst, the size ofa cherry. Tube slightly the tube; the uterus was suspended with three catgut sutures. Incision closed with one 
| enlarged, small fibroid of the left ovary. layer of buried, interrupted silkworm-gut sutures and a subcuticular silkworm-gut suture. | | 
! | | | 
: : : : : . : [ : : os : : : | 
35|Sept. 23 26| M jo Complains of dyspareunia and a slight pain on the left side, just below the ribs. Dysmenorrhoea, | 4 years.....) SOME... s+. | Both...| Median incision. Adhesions between adnexa and uterus broken up, during which Recovered 
| | occasional menorrhagia. | procedure the cyst of the left ovary was ruptured anda considerable amount of chocolate- 
| Cervix directed downwards and forwards. Uterus retroflexed at an acute angle, adherent. Abandis | | colored fluid escaped, which was removed with gauzes. Both adnexa were then removed, 
| | fee enn Ine fora the pene to the oon uterus. Left ovary prolapsed, the size of a goose egg, | catgut ligatures being used; uterus suspended with three catgut sutures. Abdominal in- 
| | tender, adherent. ight adnexa not distinctly felt. _ | | cision closed as follows : Running catgut for peritoneum, buried silkworm-gut suture for| 
| | me Peso une yee a eva oatte left NERY) an See a goose egg, containing a chocolate-colored fluid. | | | fastiae and muscles, and another row of silkworm-gut sutures for fat and skin. | 
| | Z£ i ye arged, Cystic; right tube occluded anc lickenea, | | 
| | y | 
| | ' Cites . ts are | | : 2 Pr oes ae | \ 
36|Oct. 4 |36} M x : Complains of backache and inability to lie on either side on account of pain. Headache, constipation Piontnas pense ye Both... Median incision. Very dense adhesions between uterus and rectum were separated, | None............ Sysagaslisetecosee canes vaieterevanvared seivatesisvbsveneys OV 
\ | | | irregular menstruation, slight dysmenorrhoea, leucorrhoea. Prolonged treatment gave no relief. Me 3 | : . some of the large bands being ligated and severed with a knife. Dense adhesions around | Recovered 
| Cervix directed forward, uterus retroflexed, strongly adherent andenlarged. Left ovary prolapsed and | | both Bunexe Were broken nD and the Bonen zene: a Bede abe pee piece of the uterus | 
adherent. | | | being excised, where the tubes entered the horns o the uterus, and these sites sewn over 
| Specimen showed the tubes very tortuous, finger-thick and containing clear, yellowish fluid; both | | | with sero-serous catgut sutures, _Kelly’s suspension of uterus with three catgut sutures. 
| ovaries cystic. e 2 | Abdomen closed with two rows of silkworm-gut sutures and vagina packed with gauze as | 
A * : | | asupport to the uterus. 
alae 1 | fant Ag TRESS Chi Goris ‘ ] 
37|Oct. 26|25| M | 0} Patient complained of backache and pain in the lower abdomen. Dysmenorrhoea, leucorrhoea, fever. | 3 years......| Dense........... Both Median incision. Dense adhesions broken up between the uterus, bowels and | Mikulicz tampon.| Sinus gradually healed. Recovered 
| | _Uterus retroverted, strongly adherent to rectum behind. To the right of uterus, an elastic resistance, | adnexa. In some places the adhesions were ligated and severed. Both adnexa were then 
the size of a hen’s egg; a similar resistance felt on left side. : removed, small portions of the cornua being excised together with the tubes; wounds in | | 
Vest 2 Specimen showed both ovaries enlarged, cystic and buried in adhesions; tubes enlarged, tortuous and uterus sewn over with sero-serous catgut sutures. Some bleeding adhesions on the pos- | 
| thickened. | terior wall of the uterus were touched with the cautery. Kelly’s suspension of the uterus | | i 
| | | | | with three catgut sutures and a Mikulicz tampon introduced into the posterior cul-de-sac | | | 
| | | | on account of oozing. Incision closed with two rows of silkworm-gut sutures, excepting | | 
| | where tampon protruded. Vagina packed with gauze to support the uterus. | | | 
| | 
es z = - i aoe aia ~ rs Pah bia ee i ss 5 | \ 
38]Dec. 14/28] S | o Be 2 eee oe ee for years, especially marked during menstruation, which is regular. | 3 years.....| DENSE sciiss cevoes | Left. Median incision. Adhesions around left adnexa broken up; also those between | None.. Recovered 
i intel oe y-shaped ex’ erna orifice, Cervix directed downwards. Uterus normal in size, retroposed, | | uterus and rectum and some around right ovary. After ligating the vessels with catgut, 
| retroverted, slightly movable; in front of it isa hard tumor the size ofacherry. ; | the left adnexa were excised. A cyst of the right ovary was punctured with Paquelin’s 
| Dense adhesions around both adnexa, especially the left. Chronic oophoritis. Adhesions between | cautery and a fibroid, the size ofa cherry, in the anterior uterine wall caught with bullet 
| rectum and uterus. Fibroid of anterior uterine wall, the size of acherry. Cyst of right ovary. | forceps and enucleated; wound in uterus closed with sero-serous catgut sutures. Kelly’s 
| | suspension of uterus with two catgut and one through-and-through silkworm-gut suture. 
| | Peritoneum closed with running catgut, deep fascia and muscles united with interrupted | 
| | silkworm-gut sutures and the superficial fascia, fat and skin with the same material. 
| | | if a 
| et TF ae 7 x r ay a = x 7 as b Mi 
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39|Dec. 30\42| S ol Backache, bearing-down sensation, dysmenorrhoea. Claims to have had a tumor removed from uterus | 6 onan Denseé...... ve Left ... Median incision. Breaking up of adhesions around left adnexa and between uterus | NOme....csssescsrsssss| sserseren cessrsesesesscenserenennanccscassresssssees Recovered 
ar | per vaginam, four years ago. | and rectum. Left adnexa excised. A small fibroid of the fundus was burned off with the | 
| 5 Uterus retroverted, somewhat enlarged, adherent posteriorly; could be brought forward but fell beck | | Paquelin. Kelly’s suspension of uterus. Abdominal wall closed with three rows of | 
immediately. Both ovaries tender to pressure, left one buried in adhesions. | | sutures (catgut and silkworm-gut). Vagina packed with gauze to support uterus. 
| Specimen showed a mass containing the left ovary and tube (chronic oophoritis and perioophoritis). 
| | | Hope 
EXTIRPATION OF UTERINE APPENDAGES FOR PYOSALPINX AND OVARIAN ABSCESS 
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4o|June 9/23 M | 1) “a wees been sick for six months following an abortion Since then complained of pain in right side and | 7 months..| Dense... 2a Both... Median incision. Dense adhesion between adnexa, uterus and intestines brokem | NOMEC.....ssscssseseees| cessesseeseeserseecesseecseressrensenebaesnsnenaaanes Recovered...... 
ad fever at times. Frequent micturition, menstruation normal. | |up. Left adnexa removed, after the necessary ligations had been made with catgut, tube 
Uterusin axis of pelvis, slightly anteflexed, somewhat enlarged, little movable. To the left and adher- | being burned off with the cautery atthe uterus. During the manipulations the tube broke, 
ent to the uterus is an elastic, oval tumor, the size of a large walnut, tender to pressure. To the right isa | | | but the pus was caught on gauzes. The adnexa on the right side were then extirpated in 
similar resistance, circumscribed toward the uterus but not to be differentiated from the pelvic wall, and | |thesame manner. This tube also broke and some of the pus escaped into the pelvic cavity. 
| tender to pressure. : , 4 | | The uterus was next suspended with two through-and through silkworm-gut sutures and 
_ Specimen showed double pyosalpinx, the size of small finger; both ovaries somewhat enlarged and | | one buried catgut suture. The pelvic cavity was wiped out and the abdominal incision 
cystic. | | closed with two rows of silkworm-gut sutures. 
| 
ea ee ‘ a sce Bae ea Ls ee is A: : é aie eee ne = 
ent | | | 
4rj/Aug. 24/26 S|o 7, ee ch pain " Ree abdomen and backache, which is aggravated by standing. Menstruation | 1 year.. Dense.. ‘ See ancision: All pele ote anes pnd Spore found gaiieren Gs ees i IMGIKWITCZ TADIDOL | wetareccnecease seesensncscaucssbourssarerr'seeenvezs Recovered...... 
| | | scant, irregular and painful. | adnexa free ut not removed. The right tube was apparently not much altered an | 
| } Uterus anteflexed, retro-sinistroposed, immovable. Somewhat to the front but more to the right of | passed over the tumor. The tube was ligated at the uterine end and cut through. The 
| | uterus is felt a tumor, which cannot be distinguished from the uterus except by its consistence; it reaches to | | infundibulo-pelvic ligament was ligated with catgut and the tumor, together with the | | 
| oe Pea from which it cannot be well defined. The tumor is immovable, elastic, tender to pressure, | fallopian tube, peeled out without breaking. It was then removed, and on account of the | | 
| the size of an orange. Nothing abnormal to be felt to the left of uterus. | oozing from the broken adhesions in the bottom of Douglas pouch, a Mikulicz iodoform 
| Specimen showed ovarian abscess of the right side the size of a hen’s egg. Right tube thickened. | gauze tampon was introduced and led out through the lower angle of the abdominal 
| | incision, the rest of which was closed with two rows of silkworm-gut sutures. 
| | ed mG ci oh eh RRA PERE iy = le a ae é | 
42\Sept. 2/28) M | o Patient complains of constant backache, pain in lower abdomen and legs; dysmenorrheea, leucorrhcea. | 18 months! Dense...... ..-... | Both Median seen Dense adhesions around adnexa broken up. ‘Tubes excised from | None Recovered... 
Cervix directed forward, conicalin shape. Uterus retroverted, adherent. Left adnexa sausage shaped, | the substance of the uterus; otherwise adnexa removed in the typical manner, catgut 
adherent to back and bottom of pelvis. Right adnexa also descended, adherent and sausage-shaped. being used for ligatures. Abdominai incision closed with two rows of silkworm-gut | | 
te Hants nfal E g > g' f | eat i gi g | 
xamination painiul. | ures. . | 
Specimen showed right tube the size ofa thick finger filled with pus, the ovary enlarged and cystic; | | 
left tube the size of little finger, containing pus also; ovary enlarged and cystic. | 
Cage rales Taree Teen 2 Pale mole woiaee ae | Tey ape ree he a =) Rte ral Tomes iat ee a 
43|\Sept. 24/18) M | 0 Two months ago had attack of pelvic inflammation and flowed fo1 about four weeks. At present com-| 2 months..| Dense............ | Both f Median incision. Dense adhesions between adnexa, uterus and bowels broken up, | NOME.....-.-sseeeeers | sereeeeressserereeseseerenersecsnenes eanehashcaani ice Sept. 28, 1897 
| plains of pain in both iliac regions, backache and constipation. _Dysmenorrheea, menorrhagia, leucorrhcea. | during which a small amount of pus escaped into the abdominal cavity, which was | —Patient died 
| Cervix directed to the front and right. Uterus retro-sinistroverted, not enlarged, slightly movable. | | thoroughly wiped out with gauzes. The adnexa on both sides were then removed, the | from septic 
| | | Ia both parametria were sausage-shaped, tender masses, that extended behind the uterus; purulent discharge tubes being excised out of the substance of the uterus; the sites of the excisions were | peritonitis. 
| | from uterus. | stitched over with sero-serous catgut sutures. after the right one had been cauterized with 
| Specimen showed pyosalpinx on either side; abscess of right, cystic degeneration of left ovary | the Paquelin cautery. The uterus was stitched to the abdominal wall with three catgut 
| | | sutures. The incision was closed with running catgut and silkworm-gut in three rows. | 
| | { | 
| | 
44|Sept. 28]28] M A Patient says that she had fifteen abortions, the last one two years ago. Present trouble began three | 3 weeks....) Dense..... arenas | Both.. Median incision. Adhesions between adnexa, uterus and bowels were freed. Both LINON Gc seceseseenceeeres | Recovered 
3 | weeks ago with pain in the loins and frequent desire to micturate, but urine scanty. Menstruation regular. | | adnexa excised, the tubes being cut out of the horn of the uterus; catgut used for ligatures 
| no dysmenorrhoea. ; 7 | and Sutures throughout. Some thick bands of adhesions on back of uterus were burned 
Vaginal walls descended. Uterus retroverted, retrofiexed, enlarged, thickened, the size of a uterus at | through with the cautery and the uterus stitched to the abdominal wall with three catgut 
the end of tke first month of pregnancy, adherent posteriorly; cervix lacerated toward the left. Left ovary | | sutures. Peritoneum closed with running catgut; the rest with two rows of silkworm-gut 
prolapsed, the size of an English walnut. Right ovary almost normal in size. Examination very painful. | sutures. 
Treatment of no avail. ; ‘ ; | 
Specimen showed both ovaries enlarged to the size of walnuts, the right one being cystic. The left | 
tube was as thick as a pencil and contained watery fluid. Right tube not as large and contained turbid, 
purulent fluid. 
| ! a $$ —__— 1 —— ee = — SS 
| | | | : pel ; we neee ¥ 7 
Nov. 4\23| S| 1 Menstruation normal untileight weeks ago, when flow stopped after one day and patient felt pain | 2 months..| Dense Both... Median incision. Some strong adhesions broken up around the left ovary and be- | NOME.......ccesseseses | coccsesecesssssssesccenssscsecersesncenssessesessenes Recovered 
45} | | in lower abdomen, for which she was treated locally without much avail. Five weeks ago had a chill. with | tween it and the bowel, as also some slight ones around right ovary. The left adnexa 
| | vomiting and severe pain. Since then has remained in bed owing to pain in lower abdomen. Occasional | were then excised, together with a portion of the horn of theuterus. The abdominal 
| | Weucorrhoea: | ostium of the right tube was opened with the cautery and a sound introduced, which met 
| | Cervix directed backwards. Uterus anteverted, normalin size, mobility decreased. Left ovary some- | } an obstruction occluding the tube about one and one-half inches from the uterus; so the 
| what descended, the size of an almond; left Fallopian tube tortuous, as thick as a pencil, painful to pressure. right adnexa were also removed Pelvic cavity sponged dry and wound closed. Running 
| | Right ovary descended, larger than the left, right tube the size of a pencil, surrounded by adhesicns. i | catgut used for peritoneum, interrupted silkworm-gut sutures for deep fascia and muscles, 
| | Specimen showed strong adhesions around left ovary, which was enlarged; tube closed and contained | | running catgut for fat and skin. Citrate of silver and iodoform gauze were used for 
| | | pus. Right ovary enlarged, cystic; tube closed. | | dressing. 
| | 
| | | 2 g i — - me =. é* by x | _ ar 
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EXTIRPATION OF UTERINE APPENDAGES FOR TUBAL ABORTION. 
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46|Feb. Ban M/5 Eight years ago had puerperal fever. Present trouble came on gradually about 3 years ago, with pain | 6 months...) Dense...... ...... Both... Median incision. Abdominal walls very thin. The right ovary was replaced by a| Mikulicz tampon| _ April 12, 1897. A small abdom- | Recovered 
| | |in sidesand back. Menstruationirregular. Six months ago had excruciating, cramp-like pains in the left cyst the size of an English walnut, so the adnexa were removed. Left adnexa freed from inal fistula, which had remained, 
| | side of lower abdomen. At this time she flowed for about 6 weeks. Complains of backache, pain in both surroundings and also removed together with large amountof old blood coagula, catgut | completely healed. 
| | | sides of abdomen, more severe on left side, with bearing down sensations. Irritable bladder, menorrhagia ligatures being used. Dense adhesions between uterus and bowels were broken up, and | 
| and dysutenorrhoea. the badly damaged peritoneum stitched with fine silk sutures. There was some hem- 
| Abdominal palpation: irregular tumor extending from pelvis half way to umbilicus. Bimanual pal- orrhage from the raw surface, which could not be entirely stopped, soa Mikulicz tampon 
| pation: uterus anteverted, anteposed, slightly movable and enlarged. Behind the fundus is a tumor the was inserted. Uterus suspended by Kelly’s method with three through-and-through silk- 
| | size of a large walnut, tender to pressure, moderately hard in consistence, seeming to originate from or worm-gut sutures. Abdominal walls closed with two rows of interrupted silkworm-gut 
| connect with the posterior surface of the uterus, from which it cannot be separated. In the left broad sutures, except where tampon protruded. 
| | | ligament was an elastic, smooth, oval tumor, the size of an orange, slightly movable upwards and down- | 
I} wards, distinguishable from the uterus only by its consistence, but plainly definable from the wall of the pel- | 
is. Upon the anterior and under surface a prominence was felt, the shape and consistence of a slightly 
ed ovary, The tumor was elastic and extended behind the uterus to meet another of a firmer consis- | | 
t ind about t ize 1 billiard ball his latt 1 3 j i | 
From without, the top of this tumor felt at the base of thet fi | 
| | Specimen showed right ovary cystic, tube normal. Left side tubal abortion. Cyst in left ovary the 
| | | | size ofa cherry; hematocele in connection with left tube; two small pseudocysts attached to omentum. | 
| | ] 
| | | 
47|Dec. 28/27) M | 3 Pain and fever after abortion, for which patient was curetted and treated two and one-half months | 3 months.,| Dense...... ...... | Right.. Median incision. Adhesions around right adnexa, to which also the vermiform | Recovered 
| ago somewhere else. appendix had become adherent, were broken up, and a tumor, the size of a small fist | 
| 2.) Uterus retroverted, retroflexed, normal in size, adherent posteriorly. On the right side is an elastic brought into view, situated at the distal end of the right Fallopiantube. Adhesions | 
6| resistance, the size of an orange, tender to pressure; not easily distinguished from the pelvic wall except by | posterior to the uterus were broken up, as were a few around the left adnexa. The right | 
¢| its consistence; connected by a cord with the right horn of the uterus. Left adnexa apparently normal. tube and ovary were excised together with the stump of tumor, the tumor itself having | 
3} Specimen showed a tumor the size of a small fist, situated at the distal extremity of the thickened right | | become detached during the process of breaking up adhesions; catgut sutures were used. 
|2| tube, which opened into it. The tumor consisted of a thin sac, filled with a darkly-colored, friable substance | | Kelly’s suspension of uterus, after some bleeding adhesions upon the posterior surface of 
* | and coagulated blood. The ovary was buried in adhesions and somewhat enlarged. | fundus had been cauterized. Peritoneum closed with running catgut, the same for deep 
| fascia; interrupted silkworm-gut sutures for muscles and superficial fascia, the same for 
| fat and skin. 
ABDOMINAL SECTION FOR PELVIC ABSCESS. 
IEE] : ma oie Sa Tanne on i way ee | 2 
48|Sept. 24/24] M jo | Menstruation regular but scant for the last four months. Patient has been treated the last five years at | 2 years...... WODSCrienceccces Neither] After an attempt had been made to open the tumor from the vagina, which was | Rubber tube and | .o......ccecsceecccesecceseeecceseccesssreeeeeeesenes | Recovered 
| | various times for pelvic trouble, showing itself by purulent discharge from the uterus and pain in the left | | unsuccessful on account of the tumor emptying itself during the manipulations into the iodoform gauze 
| | | side. Seven months ago a large amount of pus passed from the rectum; this discharge has kept up ever | rectum, an incision was made in the middle line of the abdomen, and no adhesions | | 
| | since. Frequent fever. being found between the tumor and the abdominal walls, the parietal peritoneum was | 
| ae] Large, elastic, fluctuating tumor, reaching out of the pelvis to within five cm. of the umbilicus. Tumor stitched to the skin at this point for about 3 cm., and the rest of the abdominal wound | 
4 | | nearly immovable and tender to pressure. Uterus normal in size, dextroposed by tumor. There is a con- closed in the usual manner. Iodoform gauze was then introduced to establish adhesions | 
| | | | striction of the rectum just above the sphincter ani tertius, below which a small opening can be felt with in the surroundings. After twelve days when the adhesions between the tumor and the | 
| | Prominent walls. Pus escapes through this opening when tumor is pressed. abdominal walls had become firm, the tumor was incised and about five hundred c. c. of | 
| | foul smelling pus evacuated, Counter-opening in the vagina; thick rubber drain inserted, | 
| | | | later iodoform gauze. Abscess healed in about seven weeks. | 
| | | 
FOR RETRODEVIATION OF UTERUS WITH ADHESIONS. 
| | | | 
49| Mar. 2/36] M /3 Patient a nervous and pale woman, suffering from backache, pain in left side and dysmenorrhoea. ZV CAs eee OSU Se emenneesats Neither Median incision. Peritoneum opened, adhesions posterior to uterus broken up] None......us.eeee April 26, 18:7. Uterus in good| Recovered 
| Status post amputationem portionis et kolpo-perineorrhaphiam, which operations had been performed with finger, and uterus brought forward. A smali cyst in the ovary opened and cauterized | position, canal easily permeable 
| | elsewhere a year previous. External orifice very small, not admitting an ordinary uterine sound. Small with the Paquelin. Kelly’s suspension of the uterus was then performed with three | for uterus irrigator. Surround- 
| | abscess to the right, in scar tissues, developed around a silkworm-gut suture that had been left; probe can through-and-through silkworm-gut sutures. | | ings free. 
| be introduced through this abscess several centimetres into the cellular tissues to the right of uterus. Uterus | | 
| | retroverted, enlarged, adherent, adnexa not to be made out clearly on account of scar tissues in surroundings. | | | 
| January 16, 1897. Dilatation of cervix, curetting and packing with iodoferm gauze. | | | 
ea | | 
\ | | 
| | ; 
50|Nov. 23/22) S jo Ten months ago patient noticed pain in the left side and back; headache, dysmenorrhoea, occasional | 1o months | Dense....,........| None.. Median incision. Dense adhesions around left ovary and between it and the bowels | None... Recovered 
leucorrhoea. | | broken up; also those between uterus and rectum. Kelly’s suspension of uterus with two | 
Uterus retroflexed, somewhat enlarged, adherent. Left ovary enlarged, prolapsed and tender. Right | | catgut and one through and through silkworm-gut suture. Abdomen closed with two | 
adnexa normal; right kidney movable. Treatment of no avail. | rows of interrupted silkworm-gut sutures and the vagina packed with gauze for the | 
| support of uterus. | 
| 
FOR VENTRAL HERNIA. 
‘ee era j | oe i eee SE j ‘ . itm 6 , yak: ; Bt cael |; geen | Gie E cs : 03 ae) a ah ee t svead la aoe F 
51/June 16/29] S jo Two weeks previous when patient ran down stairs jumping the last three steps a hernia appeared in | 2 weeks..... Many and | sista | Crescentic incision around old scar of appendicitis operation. Some trouble was | None... Wis slecevessnacctamnenses acsigdes se ckecectescecéeenstey Recovered 
the scar of an appendicitis operation performed one year ago elsewhere | Genser: experienced in the opening of the peritoneum in the upper half of the incision, every- | 
Old scar six cm. long, extending three cm. above and three cm. below McBurney’s point and running | | thing being matted together; no adhesions below. After the adhesions had been ligated | 
parallel to the right rectus muscle. Diastasis of muscles, bowels protruding under skin forming a tumor the | and severed, the old scar tissues were removed and the sheaths cf the muscles opened. | 
size of a child’s head. | | The wound was closed as follows: One row of silkworm-gut sutures for deep fascia and 
| musclesin the upper half of the incision, where there had been adhesions to the omentum 
| | and bowels and including the peritoneum only in the lower half; a second row of silk- | 
worm-gut sutures for superficial fascia, fat and skin. | 


| | 
52|Dec. 21/61] M | 2 Fifteen years ago, after a fall, a hernia appeared in the umbilical region, and for the last four years, | 15 years...) Dense ........600.|.ce0esereee 
| | |according to patient’s statement, could not be held back by any truss or bandage nor completely reduced. | | 
| Frequent attacks of vomiting and pain. Six weeks ago had an especially severe attack, when rupture was | | 
partially reduced by other physicians. Patient bedridden ever since; unable to keep anything but fluids 
| on her stomach. Obstinate constipation; chronic bronchitis for years. | 
| Fat, cyanotic patient, with a chronic bronchitis, expectorating a fair amount of mucus. Diastasis of 
the rectus muscles at the umbilicus, forming a sharp ring of the size of a silver dollar. ‘Through this ring | 
| the small intestines have come out under the skin, forming a huge mass, over which the skin is thin, shining | 
hly-discolored in places. When standing the mass hangs over the vulva, hiding it completely. | 
Pressure is painfulin several places Reposition of the bowels is only partially possible, and as soon as 
fingers are withdrawn the bowels again protrude under the skin. 
| Specimen showed an umbilical hernia sac, formed of peritoneum and skin, larger than a football and | 





showing locations where bowels and omentum had been attached. 





| About five weeks ago noticed a swelling in the region of the stomach, which has gradually increased. At | 
present complains of pain at this point, and also in lower abdomen. Has lost forty pounds in weight during | 


53 June 15/38) M | 5 For the last twenty years has been troubled with more or less constant pain in abdomen and back. | ?, 
| | | 
| the last eight months. Occasional vomiting spells. Icterus for several weeks; no sugar in urine. | 
In the middle line between the umbilicus and the xyphoid cartilage is felt an elastic, fluctuating, round 
and tender tumor, with a hard irregularity on its right side. The tumor is somewhat movable from right to | 
| left. Percussion gives tympanitic sound all over excepting at the upper pole of the tumor where the sound | 
| is slightly dull. There is a zone of tympanitic sound between the tumor and liver. Tumor does not move | 
| with respiration, and is developed between the stomach and colon transversum. | 
| Cyst of the pancreas the size of a cocoanut, containing six hundred cc. of a dark, brownish fluid, of | 
| | | | Specific gravity of one thousand and six, alkaline reaction, containing albumen, no urea, no bile pigments | 
and no sugar. Microscopical examination shows granular globules, about twice the size of leucocytes, con- | | 
taining no distinct nuclei; fat globules. | 





FOR UMBILICAL HERNIA. 








Laparotomy. Preliminary to the operation the hernia was partially reduced under | None... 


chloroform narcosis and the sac grasped and held by an assistant. An incision was made 

from about two inches below the xyphoid cartilage to about the same distance below and | 
to the left of the umbilicus. The sac was dissected free from the integument and superficial | 
structures and from the ringin the abdominal wal! and was then opened and the omentum 

ligated and freed where adherent, as were the adhesions of the bowels on the right side of | 
the sac. The bowels were replaced and kept in position with hot gauzes. The sac, with | 
some adherent portions of omentum was then removed and the sheaths of the muscles | 
opened. The peritoneum and deep layer of fascia were closed with alternating sutures of 
silk and catgut, the superficial fascia with silk, fat and fascia with running catgut, skin 

with silkworm-gut sutures, after all the superficial skin, including the discolored area, had 


been excised. 


FOR CYST OF PANCREAS. 


Median incision from xyphoid cartilage to umbilicus. After incision through the lig- 


" amentum gastro-colicum, a large cystic tumor presented itself. The parietal peritoneum 


was then sewn to the skin and the fluid of the tumor aspirated, care being taken that no 
fluid entered the abdominal cavity. As soon as the walls of the cyst were sufficiently 
relaxed they were stitched to the abdominal wall and the wound closed above and below 
with one row of silkworm. gut sutures, leaving an opening in the middle, to the edges of 


| which the walls of the cyst had been stitched. The cyst was explored with the finger | 


down to the pancreas, and some soft yellowish masses, which were felt on its walls, care- 
fully removed. Cyst packed with iodoform gauze. | 





| 
Patient stoodthe operation well.| Died of ag- 
There was no vomiting or pain | gravation of 
afterwards. Bowels moved the| pre-existing 
fourth day after the operation and | bronchitis. 
| were regular every day from that 
time on; solid food was relished. 
Superficial stitches removed one 
week after the operation; every 
thing healed by primary inten- 
tion; patient propped up ina chair 
the following day, but the cough 
that had existed before the opera- 
tion continued and there was con- 
siderable difficulty in expectorat- 
ing. In spite of all attempts to re- 
lieve patient of mucus accumulat- 
ing in the bronchial tubes, she be- 
came more and more cyanotic and 
died from bronchitis eleven days 
after the operation, Jan. 1, 1898. 





Iodoform gauze....| Wound dressed daily. Consid-| Recovered. 
erable discharge of fluid resem- 
bling the fluid emptied during the 








FOR OBSTRUCTIO 





54| July  9)...]..-0-] --+ _ See case No. 58. Since June 22, 7, very obstinate constipation and frequent vomiting spells; |............cccc0.) YES cccccceee coveee| cceeereeeens 
ee] | patient unable to retain anything on her stomach. 

| | July 9, 1897—Great painin abdomen. Noresult from purges and high enemata; the only thing that 

lea | passes away with the injected fluid isa little mucus. Patient very weak; abdomen enormously distended by 


| | 
| ; edge ; 
| sidered the safest procedure, and after an incision had been made through the abdominal 








N OF BOWEL. 








operation. | 
Aug. 6, 1898—Wound healed en- 
tirely. | 
=f zs = = mS —- 
Roane canetepcccae sen eneseeet During the next few weeks pa- Recovered 


| exe : : : | 
| Median incision through scar of former operation. A piece of omentum, which was |. 


/adherent to the parietes on the right side of the incision was ligated with catgut and | 


‘divided. The enormously distended bowels were much congested und fibrinous masses | 


yand fresh adhesions were found when bowels were eventrated. There was, however, no 


| meteorismus; fecal vomiting. Pulse 98, temperature 98.4. Large amount of albumen in urine, hyaline casts. | | place discovered where any mechanical obstruction had taken place, the weak condition 


of the patient and the threatening collapse during the operation forbiddiug any longer- 
lasting investigation. The forming of an artificial anus in the ileo-czecal region was con- | 


wallat this point, the bowels were returned with great difficulty. A piece of gut was | 
drawn to the outside through the lateral incision and a glass rod pushed through the | 
mesentery to keep the gut outside. The incision in the middle line was then closed by 
tying the previously inserted silkworm-gut sutures, and after the lateral incision had been 
closed,except where the gut protruded and the gut had been stitched all around to the 
parietal peritoneum, the patient was dressed with iodoform gauze, cotton, gutta-percha 
tissue and another layer of cotton, which was fastened and saturated with collodion, an 
opening being left in all layers, directly over the gut. This being done the gut was opened. 
Inside of a few hours a large amount of gas and thin fecal matter escaped and the much 
distended abdomen became flat again 


FOR PERITONITIS FOLLOWING PERFORATION OF BOWEL. 


























tient was built up as much as pos- | from operation 
sible and after the wounds had 
healed and the stitches had been 
removed an endeavor was made 
toforcewater through the artificial 
anus, into the colon, and sev 
eral times large formed stools 
were passed. There always had 
been a large amount of albumen 
in the urine and casts. Patient 
gradually lost strength and died 
Sept. 10, 1897, from inanition. 

Post mortem examination 
showed brown atrophy of the 
heart muscle, dilation of the 
stomach, parenchymatous neph- 
ritis, brown atrophy of the liver 
and a ring-shaped carcinoma at 
the splenic flexure of the colon, 
constricting the lumen of the 
bowel, so that not even an instru- 
ment, the thickness of an ordi- 
mary pencil, could be passed 
through it. 


























55 Sept. 22 e M |? | Had pain in right side of iliac region for some time. Twenty-four hours before entering hospital, while Yes a3 Immediately after entering the hospital patient was taken into the operating room | Gauze...sssee sscssseen| ccesssvsrssesesesesscecsesseccecssacecseccusaceeseee | Died Sept. 22 
| 18 | at stool, experienced sudden pain all over the abdomen, followed by vomiting of coffee-colored fluid, This | and an incision made parallel to Poupart’s ligament and about two and one-half inches from peritoni- 
}& | continued after entering hospital. T emperature 102.68 Fah.; pulse 120. _ above it. just over the tumor. Upon opening the peritoneal cavity some very offensive gas tis. 
len ; Below and to the right of McBurney’s point, just above Poupart’s ligament, can be felt a hard, tender, escaped and a gangrenous portion of the ileum presented itself. ‘the incision was length- | 
fe immovable tumor, over which percussion gave tympanitic note; tenderness all over abdomen, tympanites. ened in an upward direction and the peritoneal cavity washed out with normal salt solu- | | 
Specimen showed a portion of the ileum gangrenous above a kink formed by some old adhesions. | tion. as there was general peritonitis from perforation of the bowel. The gangrenous | 
| Appendix and surroundings normal. There was a quantity of fecal matter and brownish, foul-smelling, | | Portion of the gut was drawn out through the incision and the mesentery transfixed with 
| | turbid fluid in the abdominal cavity, and general peritonitis. | | |aglassrod. After breaking up some old adhesions below it to allow the kink to straighten 
| | | out, the bowel above and below the gangrenous part was stitched into the abdominal 
| |wound and two gauze drains introduced, one running down into the pelvic cavity and one 
| jin an upward direction, An incision was then made in the longitudinal axis of the 
| | | diseased and perforated gut and the abdominal wound closed, except where gut and gauze 
drains protruded. Died a few hours after the operation from peritonitis, j 
| | 
REMOVAL OF VERMIFORM AFPENDIX FOR APPENDICITIS. 
| f f re ieee ets , ie | mee ies. 7S l 
56|Feb. 18/25) S | o} Jan. 20, Present trouble commenced nine weeks ago with a sharp pain in the right inguinal region, | 2 months,.| Yes .........sscseu|ececsseeee’ | Typical in. ision. Peritoneum opened and adhesions in surroundings of appendix | Mikulicz | , 
| accompanied by slight fever. Four days later a swelling was noticed in this region, which was treated by broken up. The na. so-appendix cyeentigated with catgut and severed, “The Ber ioueal Pens anor tr ai Ngee seeesessen ARC yes 
| | external applications. Five weeks later, while feeling considerably better, but still weak, patient over- | coat of appendix was ©ut through near the colon and dissected back to the colon. A clamp | | 
all exerted herself, bringing on spells of vomiting. She was unable to retain anything on her stomach for four Bes applied at this point, and the appendix burned off with the Paquelin cautery. After | 
al days, during which time the pain in her side returned with greater severity. At present, patient is consid- | pen ON al of the clamp, the edges of the peritoneal flap were turned in and were stitched | 
| erably upset by a long journey and has pain in region of appendix vermiformis, nausea and distress after | over with sero-serous sutures of fine sik, The peritoneum of the colon was sewn over this | 
| | | eating. P b . ; , , ‘ with similar sutures, inverting the stump into the gut. Abdominal wall closed with two | 
| | | At McBurney’s point, a painful cord is felt running to entrance of pelvis, about the thickness of a little | TOW S| of silkworm-gut sutures, excepting at middle of incision, where a Mikulicz tampon | 
| finger, 2% inches iong. ; ; | was inserted. Citrate of silver was used upon the external dressing. 
| Jan, 25 More tenderness in region of appendix. 4 * f | 
| | Appendix adherent to surroundings, peritoneum thickened and injected, appendix filled with faecal | | | 
| | matter. | 
| \ | | Re 
; | \ | Si I had k of i ied t i f t t d sligt lli i ) hs..| isi a ; F . : Sones ss fi 
57|Mar. 30 36) M | 1 _ Six months ago had an attack of pain, accompanie oy rise of temperature and slight swelling in | 6 months..| Dense... ......... None..| Laparatomy. Incision along outer edge of right rectus muscle. Peritoneum o pened. | Mikulicz ee 
region of vermiform appendix. Has not been wellsince. About four weeks ago had another attack, | | Appendix freed, mesentery ligated and severed. Appendix clamped close to caccuns and See ao | Recovered 
he a A diffuse, tender resistance at McBurney’s point. . ‘ | | | burned off; stump inverted and peritoneum stitched over it with sero-serous catgut sutures. | 
Specimen showed appendix about two inches long, densely adherent, somewhat twisted upon itselfand | | Mikulicz tampon inserted and wound closed, except where tampon protruded, with run- | 
| filled with faecal matter. | | | Ee catgut for peritoneum and interrupted silkworm-gut sutures for fasciae, muscles and | 
| bh 
| | 
i ae Uo ae S - . ole eee SA at a Sr a ee ee eta r pets: - | 
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REMOVAL OF VERMIFORM APPENDIX FOR APPENDICITIS. 
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58|Apr. 27\47| M | AI On May 8, 1806, underwent an abdominal section for double pyosalpinx, when both adnexa were re-| I year... SOME cccesecsss Neither! Median incision in old scar, which was firm. No adhesions between intestines and | Todoform gauze, | ..csscceecessesseeeceneeessaeceseanserrsaeeeenenesanen | Recovered 
| | | | moyed and ventral suspension of uterus was done, patient leaving hospital in good condition. Since then | abdominal wall, uterus free and no adhesions around stumps. A large, thick band of ad- 7 
| | | | has been treated elsewhere for intestinal trouble. At present complains of distressing distension of the hesions found leading from the brim of the pelvis on the right side to the small intestines; | See Case No. 
| | | abdomen with general tenderness, attacks of vomiting and very obstinate constipation in spite of all arti- | above this the intestines were distended; below, collapsed. This band was ligated on both | 54. 
| | | | ficial means to produce catharsis. Pain especially severein right epigastrium. Large amount of albumen | sides with catgut andsevered The peritoneal coat of the intestines was strongly injected, | | 
| in urine, casts. * | | especially where the band was found, and on the caecum were old fibrinous deposits. | | 
| Pale, Sree ate woman, abdomen considerably distended by meteoristic bowels, dilatation of stomach. The pepeu = was thicken ane Bt ooeeeaaie ter Eee eee Sd peach | 
| | Specin show: ix. wi i ining. | margin of the rig 5 muscle an he ix pw 3 Ww: oO - - 
| | | | DESHI EH SHO WCE Ee eA aac eke yeaa aie hypertrophied mucous Hning | alien were dissected from it and the appendix burned through close to the caecum with | | 
| Wo! the Paquelin. Then the two flaps were sewn over the stump with catgut. Both incisions | ; 
| were closed with two rows of interrupted silkworm-gut sutures, excepting at the lower | 
| | | angle of the lateral incision where a small strip of iodoform gauze was inserted. | | 
| | | l 
B. Other Capital Operations. 
VAGINAL HYSTERECTOMY FOR CANCER OF UTERUS. 
| | | | 
59|\Jan. aA M | x Patient complains of intermittent pains in back, which for last 3 or 4 months have been exceedingly | easences ..|Neither Vaginal hysterectomy. Asa prec nary step the cervix was curetted and cauter- Iodoform gauze| In Dec. 1898, patient returned| Recovered 
| | severe and constant; slight bloody discharge from uterus. | | ized with the Paquelin. Then a circular incision was made around the uterus in appar- |per vaginam., | with recurrence of cancer in the| 
| | Cervix irregular, friable, bleeding easily. A soft mass protrudes from the external os, extending | | ently healthy structures, and the vaginal walis pared off. The bladder was next pared scar. 
| | | posteriorly and more to the right than to the left. Uterus somewhat enlarged and mobility decreased. The from the anterior surface of the uterus and the peritoneum opened. The finger was intro- | 
| | | whole cervix destroyed by carcinoma. duced and some of the posterior adhesions broken up. The peritoneum was then stitched | 
| | | to the anterior vaginal wall. Next the posterior cul-de-sac was opened and the fundus 
| | pulled out into the vagina through the anterior incision. Broad ligaments ligated with 
| | | silk and severed from uterus with scissors. The uterus having been removed, iodoform 
ie | gauze sprinkled with citrate of silver, was introduced into the peritoneal cavity and the 
vagina treated in the same way. A deep vulvo-vaginal incision which had been made to 
| give room whilst operating, was now closed with silkworm-gut sutures. Permanent 
| | | catheter introduced into the bladder. | 
| | | | 
60|May 7)34| M | 7 At present complains of backache, pain in left side and of a very offensive, bloody discharge from After the removal of the growth with scissors and spoon curette, the wound was Mikulicz tampon May, 1898. Patient feels per-| Recovered 
| | vagina. Patient strong and healthy-looking, nursing a three-months child. cauterized with the Paquelin and acircular incision made around the cervix with the | fectly well, no signs of recurrence 
| | Vagina filled with a cauliflower growth, the size of a goose egg, originating from the anterior lip of cautery The bladder was pared free from the anterior uterine wall, the peritoneum | of the cancer. 
| | cervix and involving the anterior vaginal wall. The growth has also affected the sides of the cervix; pos- | opened and sewn with interrupted catgut sutures to the vagina. ‘Then the two broad 
| | | terior lip apparently healthy. Tumor bleeds easily and is very friable. Uterus normal in size, soft, mobility ligaments were ligated with silk and the uterus together with the right adnexa removed. 
| | | somewhat decreased; right ovary slightly enlarged; left ovary normal in size, adherent to side of pelvis. aes left ovary being adherent, was left in and iodoform gauze introduced into the pelvis | 
~ | | | as drainage. | 
| | | | 
| | 
1 | bs | 
61) Nov. 16/34 M | I Patient complained of profuse, yellow, offensive and at times sanguinous discharge from vagina. Had) 5 months.,| None.............. | None.. Vaginal hysterectomy. Most of the cauliflower-like mass was curetted away witha Mikulicz tampon ...........ccccccscccssssesecceccnscescecsssvcceensee | Recovered 
| | | severe backache. Menstruation regular. | large spoon and the wound freely cauterized with the Paquelin. The sharp-pointed | | 
| eal ‘A cauliflower-like mass replaced the cervix. This mass bled easily, was very friable and partially | Paquelin cautery was used to make a circular cut around the remainder of the cervix. | | 
| | | necrotic. Uterus apparently normal in size, movable. No infiltration in surroundings felt. | | The bladder was pared loose in front, and the rectum behind, there being considerable | 
| Specimen showed uterus normal in size; fromits anterior lip grew a cauliflower-like mass, which half- | | hemorrhage owing to the friability of the tissues. The peritoneum was opened and the | | 
| | filled the vagina. ‘The posterior lip was also involved. The ovaries contained small cysts. | adnexa examined; during the manipulations, some small cysts of the ovaries broke, dis- | 
| | charging clear fluid. The broad ligaments were ligated with silk ligatures anc two clamps 
| | were also applied before the uterus was excised. The peritoneum was sewn to the vaginal | 
| wall and an iodoform gauze tampon introduced into the pelvic cavity. The two clamps, | | 
| | which had been applied to the stumps, were left in, to be removed in thirty-six hours. | | 
VAGINAL HYSTERECTOMY FOR PROLAPSUS UTERI ET VAGINAE. 
} i ‘ os cali it la a al - nae - a . re > ¥ rae — - : adil 7 a os 
62|Mar. 4 64 M |2 Complains of ‘‘falling of the womb.’’ For the last two years, uterus has protruded through the vulva, | 28 years...) None...... ....... | weitter| Vaginal hysterectomy, with removal of extensive area of vaginal mucosa, according | Todoform gauze} .....-...1-seseseeeeeeseeresssssererssseneceesnanes | Recovered 
necessitating the wearing ofa bandage. Patient complains of severe backache and bearing-down sensa- | to Fritsch’s method, catgut being used for ligation of the uterine vessels. - |per vaginam. : 
| | tions, also incontinence of urine. | | 
| Examination showed complete prolapse of vagina and uterus. Status senilis of generative organs. | | | 
| | | | | 
Pal | 
{ { j . é : | : . ens Tate ‘ ; | 
63| June aal4o| M | 6 For six months patient has had metrorrhagia; menorrhagia for nine months. Leucorrhoea and bear-| 1 yeat....... | None...... ..:..-- Left... Vaginal hysterectomy. Diamond-shaped incision in the anterior vaginal wall and | Todoform gauZe...| ...... seecssessesseeseres sseeere se ecnees snneeere: Recovered 
| ing- down pains. | | mucosa removed. Bladder pared loose from uterus. Peritoneum opened in front and in | 
| | | Anterior vaginal wall completely prolapsed; mucous membrane thickened and white; has in some | | back and uterus pulled through the anterior opening. Broad ligaments tied with catgut | | 
| | | places the appearance of the external skin. Cervix hypertrophic, open, protruding from the vulva; on the and uterus removed. The left ovary and tube being prolapsed were extirpated also ; the | | 
| | anterior lip a superficial ulceration, the size of a white bean, covered with easily-bleeding granulations; a | | | normal right ovary was left. The stumps and peritoneum were sewn to the vaginal | 
| smaller ulceration on the posterior lip. Posterior vaginal wall partially prolapsed. Uterus descended, | | wall with catgut. The anterior vaginal wound was closed with silkworm-gut sutures and | | 
| movable. Large cystocele. | iodoform gauze introduced into the pelvis. | | 
| | Left ovary prolapsed, right adnexa normal. Uterus enlarged, especially the supravaginal portion of ¢ | 
| | | cervix. | 
heated 
tert p | . | 
64|Nov. 2 43| M | 9| Complained of pain in lower abdomen, backache, headache and protrusion of the vaginal walls. Con-| 23 years.....| Slight............ Both... A caruncle of the urethra. about the sizelof an almond, was first excised and the | Iodoform gauze... wucdunsstueastueatdeusdersucederttessncssactaczsecaces Recovered 
| "| siderable dysmenorrhcea, leucorrhcea. : ; 4 | wound closed with catgut. Cervix was next cauterized. _ | 
pe Ectropion of posterior wall of urethra; lumen easily admits a finger; no incontinence of urine. Lacera- Vaginal hysterectomy. A V shaped incision made in the anterior vaginal wall, with | 
| | tion of vagina and perineum reaching to sphincter ani. Complete prolapse of anterior vaginal wall; descensus the apex towards uretha and base to either side of cervix. The vaginal wall was then | 
| of posterior vaginal wall. Cervix hypertrophic. Uterus in axis of pelvis, descended; cavity eleven cm. pared off, the bladder dissected free with the finger and the peritoneum opened. The! | 
| | Large ectropion of both lips of cervix; the ectropioned mucosa bleeds easily; offensive purulent discharge. | | second V shaped flap was then dissected from the posterior wall so as to meet the anterior | 
Specimen showed right ovary enlarged, containing a cyst the size of a walnut. Left ovary normal. | incision. This flap was also pared off and Douglas pouch opened. The ovaries were | 
| | Uterus enlarged. Cervix hypertrophic. | | brought into view, when a large cyst of the right one broke, discharging a clear, yellowish 
| | fluid. The broad ligaments were ligated with catgut and severed, the peritoneum stitched 
| | | | to the vaginal walls and the stumps likewise stitched to the vaginal walis. Vaginal wounds 
| | | | sewed together with silkworm-gut sutures, except where an iodoform gauze tampon was | 
| ea | | introduced into the pelvic cavity. 
REMOVAL OF SUBMUCOUS FIBROIDS. 
= = = = = fear = = = — act 2 =k : 
65|May 10|42; M | 3 Has had profuse menstruation for the last fifteen years and has b 2 years......| None.............. None.. An incision made in the cervix on either side up to the internal os, finger introduced | Iodoform gauze... June 21, 1897. Uterus ante-| Recovered 
years. Patientisvery anemic. — s ? igve uterus and the tumors freed. They were caught with forceps and pulled out. Very | verted, considerably smaller but 
| | Uterus as large as in the third month of pregnancy, feeling irregular on the posterior surface. Cavity careful curetting was done, as the uterine wall was thin at the beds of the tumors. The still enlarged and an irregularity 
Ky 13cm.long. Both ovaries normal in size, slightly descended. Finger could be introduced through the cer- incisions in the cervix were closed with catgut. Uterus packed with iodoform gauze. felt upon the outside of the poster- 
| vix, where a tumor, developed submucously, was felt, originating from the anterior wall of uterus. The | ior wall of the uterus, a little to the 
| tumor was the size of a goose egg. Asmaller tumor could be felt in the fundus more to the right. left and above the internal os, 
| Specimen showed two submucous fibroids, respectively the size of a goose egg and a hen’s egg. about the size of a cherry. Cervix 
healed. Uterine cavity, 9 cm. 
NEPHROPEXY. 
66|May 11/41| M |2 Patient complains of headache, vertigo and at times of feeling of weight in abdomen; backache | For years Incision from the twelfth rib, one cm. inward from its end, downwards and Out-| Todoform gauze | ............ccccsccseccssccsnecccseesntesseseeceensees Recovered 
jespecially severe after exertion, shooting down toward the bladder; also pain in both thighs and chronic wards. After the latissimus dorsi muscle and the lumbar aponeurosis had been cut, the 
constipation. No trouble with bladder. incision was deepened along the outer edge of the erector spinae and quadratus lumborum | 
Both kidneys very movable. Urine normal. muscles, and the fat capsule of the kidney opened. Kidney was then pressed into the | | 
| wound, the fibrous capsule incised at the convexity of the kidney and stripped back on | | 
| both sides for adistance. ‘The fatty capsule was then resected, one silkworm-gut andsome | 
| | catgut sutures passed through the substance of the kidney and backwards through fascia | 
| | and muscle.. The fibrous capsule was stitched to the fascia with catgut as far as it had 
| | been pared off, and the sutures, passing th rough the substance of the kidney, tied. Inci- | 
sion through skin and superficial fascia was then closed with silkworm-gut sutures | 
| | | except at the lower angle where strip of iodoform gauze protruded, that had been intro- 
| | | duced to the lower pole of kidney. 
| 
rz | ea tw Caleb * Ee s Ms a i cade ae Oa ee aos See ae =e a = Tr = ee 7 % ro a a ee Te oe ; 
7| June ro]...|..... Hor history see ‘Case No.66. 0 i  |Sstceavcnessnnsee| cacessisnssnnanescoccntn|ucoveaveceas . | Recovered 


| to the fatty capsule, part of which was resected, and the remainder stitched to the fascia 
aud muscles. Then the fibrous capsule was incised at the convexity of the kidney, 
| | pared back on both sides for about one cm., and sewn to the fatty capsule and muscle, 
| ‘Three silkworm-gut sutures were taken through the parenchyma of the kidney and passed 
| through the fascia and muscle. fhe incision closed with silkworm-gut sutures excepting 

| | atlower angle, where gauze was inserted to the lower pole of the kidney. 


1 | 

- Lumbar incision from left twelfth rib downwards and outwards, which was deepened | Iodoform gauze 
| 

| 
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brings comfort and improvement, and 
tends to personal enjoyment, when 
rightly used. The many, who live bet- 
ter than others and enjoy life more, 
with less expenditure, by more prompt- 
ly adapting the world’s best products 
to the needs of physical being, will at- 
test the value to health of the pure 
liquid laxative principles embraced in 
the remedy 


. OYREP oF fies 


Its excellence is due toits presenting, 
in the form most acceptable and pleas- 
ant to the taste, the refreshing and 
truly beneficial properties of a perfect 
laxative, effectually cleansing the sys- 
tem, dispelling Colds, Headaches and 
Fevers, and permanently curing Con- 

’ stipation. It has given satisfaction to 

« millions, and met with the approval 

of the medical profession, because it 

. \ acts on the Kidneys, Liverand Bowels 

without Miianing theng and it is perfectly free from every objectionable substance. Syrup 

of Figs is for sale by all druggists in 50 cent bottles, but it is manu- 

factured by the CALIFORNIA FIG SYRUP CO. only, whose name is printed on 

every package, also the name Syrup Of Figs; and, being well informed, you will not 
accept any substitute if offered. Si Prancisco Cale 


CALIFORNIA FIG SYRUP CO., = keuiyite ny. 





